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held on Wednesday, January 18, 2012 at )

ATTEST:

OLUTION AUTHORIZING TH]
FMORIAL HOSPITAL FOR TH

2012, FOR A MINIMUM CONT]

WHEREAS, the County of Glou
wood Memorial Hospital, for the u
ies; and

to so perform pursuant to the term

WHEREAS, the contract shall be
ncluding December 31, 2012; and

WHEREAS, Contractor shall be
ct amount of Zero and a maximum
re open-ended, which does not obl

WHEREAS, this Contract is bein
2-3 et. seq.; and

WHEREAS, this Contract is subj

NOW, THEREFORE, BE IT R

ent/CFQ, Broad Street, Woodbury,
mum contract amount of $41,231.

BE IT FURTHER RESOLVED
Contract, a Certificate of Availabil
ucester certifying that sufficient m.
e, identifying the line item from C

ADOPTED at a regular meeting ¢

CcoO

E AWARD OF A CONTRACT TO UNDERWOOD

E USE OF ITS MORGUE FOR THE MEDICAL

MINER TO PERFORM AUTOPSIES FROM JANUARY 1,2012 TO DECEMBER
IRACT AMOUNT OF ZERO AND A MAXIMUM
CONTRACT AMOUNT OF $41,231.09

cester wishes to enter into an Agreement with
se of its morgue for the Medical Examiner to perform

WHEREAS, Contractor represents that it is qualified to perform said services and

s and provisions of the contract attached hereto; and
effective for the period commencing January 1, 2012
compensated $114.53 per autopsy for a minimum

contract amount of $41,231.00. The Agreement is
igate the County of Gloucester to make any purchase;

erefore, no Certificate of Availability of Funds is required at this time; and

g entered into pursuant to the provisions of N.J.S.A.

ect to approval of the Gloucester County 2012 Budget.

[.SOLVED, by the Board of Chosen Freeholders of the
d the Clerk of the Board are hereby authorized to

1orial Hospital, Attn: James R. Brant, Sr Vice

NJ 08096, for a minimum contract amount of Zero and
0; and

prior to any services being provided, pursuant to the
ity shall be obtained from the Treasurer of the County
nies are available at that time for that particular

unty budget out of which said funds will be paid.

the Gloucester County Board of Chosen Freeholders
Woodbury, New Jersey.
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This Contract is made effective th:
NTY OF GLOUCESTER, a body
(hereinafter referred to as “Count}
ames R. Brant, Sr. Vice President/
after referred to as the “Vendor™).

WHEREAS, the County of Gloug
wood Memorial Hospital, for the ug
es; and

WHEREAS, Vendor represents th
orm pursuant to the terms and proy

NOW, THEREFORE, in conside
erations made by and between the g
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TERMS

(e
CONTRACT
BETWEEN
THE COUNTY OF GLOUCESTER
AND
UNDERWOOD MEMORIAL HOSPITAL

5 1° day of Tanuary, 2012, by and between THE
politic and corporate, with offices in Woodbury, New
v"), and UNDERWOOD MEMORIAL HOSPITAL,
CFO of Broad Street, Woodbury, New Jersey 08096,

RECITALS

ester wishes to enter into an Agreement with

e of its morgue for the Medical Examiner to perform
at it is qualified to perform said services and desires to
isions of this Contract.

ration of the mutual promises, agreements and other

arties, the County and the Vendor do hereby agree as

3 OF AGREEMENT

1. TERM. This Contract sha
December 31, 2012.

2. COMPENSATION. Ven

such, the County shall not be requ

Vendor shall be paid in accordanc
> and a properly executed voucher.
ed in line for prompt payment.

Each invoice shall contain an item
ing period. Failure to provide suffi
until the necessary details are proy

It 1s also agreed and understood th)
sidered a release in full of all claim
one and materials furnished under

11 be effective for the period commencing January 1,

dor shall be compensated at the rate of $114.53 per
exceed $41,231.00. This is an open-ended contract
red to purchase any minimum amount of services.

e with this Contract document upon receipt of an
After approval by County, the payment voucher shall

ized, detailed description of all work performed during
cient specificity shall be cause for rejection of the
rided.

at the acceptance of the final payment by Vendor shall
5 against the County arising out of, or by reason of, the
his Contract.



3. DUTIES OF VENDOR.

County Medical Examiner and sha
Medical Examiner to perform auto
and where applicable shall continue throul
the requirements of any specifications, wh
Medical Examiner in connection with the

by the
for the

4. FURTHER OBLIGATI(
this Contract, the parties agree as follows
A. The Vendor will not discrimin
because of gender, age, race, creed, color,
ancestry, marital status, disability, affecti
atypical hereditary cellular or blood trait.
such applicants are recruited and employg
without regard to their gender, age, race,

national origin, ancestry, marital status, d
information, sex or atypical hereditary cel
be limited to the following: employment,
recruitment advertising; layoff or termina
selection for training, including apprentic
places, available to employees and applic
Public Agency Compliance Officer settin;

B. The Vendor or subcontractor, 3
advertisements for employees placed by o
applicants will receive consideration for ¢
color, religion, Vietnam-era veteran status
affectional or sexual orientation, genetic i
trait.

C. The Vendor or subcontractor, 3
ntative or workers with which it ha
tanding, a notice, to be provided by
r workers' representative of the Vg
of the notice in conspicuous places
yment.”

represe
unders
union

copies
employ

D. The Vendor or subcontractor, 3
regulations promulgated by the Treasurer
supplemented from time to time.

'E. The Vendor or subcontractor, ¥
employ minority and female workers cong
prescribed by N.JLA.C. 17:27-5.2 promulg

amended and supplemented from time to
the applicable County employment goals

N.J.A.C. 17:27-5.2 promulgated by the Tt

supplemented from time to time.

The specific duties of the Vendor shall be as directed

1 include, but not be limited to, the use of the Morgue

psies. Vendor agrees that it has or will comply with,
ghout the period of this contract to comply with, all of
iich may have been issued by the Gloucester County

work to be performed.

INS OF THE PARTIES. During the performance of

where applicable:

ate against any employee or applicant for employment

religion, Vietnam-era veteran status, national origin,
nal or sexual orientation, genetic information, sex or
The Vendor will take affirmative action to ensure that
d, and that employees are treated during employment
reed, color, religion, Vietnam-era veteran status,
sability, affectional or sexual orientation, genetic
lular or blood trait. Such actions shall include, but not
upgrading, demotion, or transfer; recruitment or

ion; rates of pay or other forms of compensation; and
sship. The Vendor agrees to post in conspicuous

ants for employment, notices to be provided by the

v forth provisions of this non-discrimination clause.

where applicable, will, in all solicitations or

r on behalf of the Vendor, state that all qualified
mployment without regard to gender, age, race, creed,
, hational origin, ancestry, marital status, disability,
nformation, sex or atypical hereditary cellular or blood

where applicable, will send to each labor union or

s a collective bargaining agreement or other contract or
the Agency Contracting Officer advising the labor
ndor's commitments under this act and shall post
available to employees and applicants for

where applicable, agrees to comply with any
pursuant to P.L. 1975, ¢.127, as amended and

vhere applicable, agrees to attempt in good faith to
istent with the applicable County employment goals
ated by the Treasurer pursuant to P.L. 1975, C. 127, as
ime or in accordance with a binding determination of
determined by Affirmative Action Office pursuant to
easurer pursuant to P.L. 1975, C. 127, as amended and




F. The Vendor or subcontractor, 3
appropriate recruitment agencies in the ar
colleges, universities, labor unions, that it
creed, color, religion, Vietnam-era veteras
affectional or sexual orientation, or disabi
recruitment agency which engages in dire;

G. The Vendor or subcontractor,
procedures, if necessary, to assure that all
related testing, as established by the statut
established by applicable Federal law and

H. The Vendor or subcontractor,
relating to transfer, upgrading, downgradi
without regard to gender, age, creed, colo
ancestry, marital status, affectional or sex
applicable employment goals, consistent
Jersey and applicable Federal law and apy

I. The Vendor or subcontractor, »
document to the Affirmative Action Offic
in order to carry out the purposes of these
information as may be requested by the Al
investigation pursuant to Subchapter 10 o

vhere applicable, agrees to inform in writing

ea, including employment agencies, placement bureaus,
does not discriminate on the basis of gender, age,

1 status, national origin, ancestry, marital status,

lity and that it will discontinue the use of any

ct or indirect discriminatory practices.

where applicable, agrees to revise any of its testing
personnel testing conforms with the principles of job-
es and court decision of the State of New Jersey and as
applicable Federal court decisions.

where applicable, agrees to review all procedures

ng and layoff to ensure that all such actions are taken

, religion, Vietnam-era veteran status, national origin,
tal orientation, or disability and conform with the

vith the statutes and court decisions of the State of New
licable Federal court decisions.

here applicable, shall furnish such report or other

e as may be requested by the office from time to time
regulations, and public agencies shall furnish such
ffirmative Action Office for conducting a compliance
f the Administrative Code (N.J.A.C. 17:27).

J. Only manufactured products of
shall be used in the execution of the work

K. In accordance with the Tax Eq
is expressly understood that if the net ama
Ten Thousand Dollars (§10,000.00) ina t
Department of Health and Human Servicd
of Vendor's books, documents, and record
costs of services furnished under this Con|
expiration of four (4) years after the servi
Vendor carries out any duties of the contr
which will result in payment to the relateg
more over a twelve-month period, Vendor
related organization shall make available
necessary to verify the nature and extent

5. LICENSING. Ifthe Vend
license in order to perform the services wl
effective date of this Contract, and as a co
provide to the County a copy of all curreny
license shall be in good standing and shall
suspend, and shall remain so throughout t

the United States of America, wherever available,
specified herein,

uity and Fiscal Responsibility Act of 1982 (TEFRA), it
unt paid to Vendor pursuant to this Contract exceeds

welve-month period, Vendor will grant to the

s and/or the general Accounting Office access to such
s as are necessary to verify the nature and extent of

tract. Vendor agrees to grant such access until the

ces are furnished under the contract. In the event that

act through a subcontract with a related organization
organization of Ten Thousand Dollars ($10,000.00) or
agrees that any such subcontract shall require that the

such books, documents, and records which are

fthe costs.

or or any of its subcontractors is required to maintain a

hich are the subject of this Contract, then prior to the

ndition precedent to its taking effect, Vendor shall

t licenses to operate in the State of New Jersey, which
not be subject to any current action to revoke or

he term of this Contract.




Vendor shall notify the County im
change in status (or in the event of the ini
revocation and/ot change in status) of licg
subcontractors.

6. TERMINATION, This C
A. Pursuant to the termination prg

documents, whichever the case may be, W
herein by reference.

B. If Vendor is required to be licg
subject of this Contract, then this Contrac
appropriate governmental entity with juris
license suspended, or in the event that suc
of termination pursuant to this subparagra
said notice.

C. If, through any cause, the Ven
fulfill in timely and proper manner his obl
violate any of the covenants, agreements,
thereupon have the right to terminate this
termination and specifying the effective d
documents, data, studies, and reports prep
forthwith delivered to the County.

D. The County may terminate this
County to the Vendor. If the Contract is t
Vendor will be paid for the services rende

E. Notwithstanding the above, the
be relieved of liability to the County for d
breach of the Contract by the Vendor, and

mediately in the event of suspension, revocation or any
iation of any action to accomplish such suspension,
mse or certification held by Vendor or its agents and/or

ontract may be terminated as follows:

visions set forth in the bid specifications or proposal
hich are specifically referred to and incorporated

nsed in order to perform the services which are the
may be terminated by County in the event that the
diction has instituted an action to have the Vendor's

h entity has revoked or suspended said license. Notice
ph shall be effective immediately upon the giving of

lor or subcontractor, where applicabie, shall fail to
igations under this Contract, or if the Vendor shall

or stipulations of this Contract, the County shall
Contract by giving written notice to the Vendor of such
ate thereof. In such event, all finished or unfinished
ared by the Vendor under this Contract, shall be

Contract any time by a notice in writing from the
erminated by the County as provided herein, the
red to the time of termination.

Vendor or subcontractor, where applicable, shall not
amages sustained by the County by virtue of any
the County may withhold any payments to the Vendor

for the purpose of set off until such time ajs the exact amount of damages due the County from

the Vendor is determined.

F. Termination shall not operate t
of this Contract.

7. NO ASSIGNMENT OR §
nor subcontracted by the Vendor, except a
attemipted assignment or subcontract with
the County and no obligation on the Coun
shall elect to accept and to consent to such

b affect the validity of the indemnification provisions

UBCONTRACT. This Contract may not be assigned

s otherwise agreed in writing by both parties. Any

hut such written consent shall be void with respect to

ty's part to the assignee shall arise, unless the County
assignment or subcontract.




8. INDEMNIFICATION, T
be responsible for, shall keep, save and hg
indemnify and shall defend the County of]
(specifically including but not limited to ¢
resulting from all mental or physical injur
recipients of the Vendor's services or to ag
sustained in connection with this contract
negligence or malpractice, of any of its of]
independent Vendors, or from the Vendor
employees, or from Vendor's performance
provisions of this Contract, whether or no
The Vendor's liability under this agreemer
with respect to any liability, loss, expense
termination.

9. INSURANCE. The partie
insurance policy in connection with those
the County at the County’s direction, but s
Contractor which are outside the scope of

10.  SET-OFF, Should Vendo
Vendor is required to perform in accordan
incurred by County by reason of Vendor's
expense shall be deducted from any paym
operate to prevent County from pursuing &

11. PREVENTION OF PERI

he Vendor or subcontractor, where applicable, shall
1d the County of Gloucester harmless from, and shall
Gloucester against any claim, loss, liability, expense

0sts, counsel fees and/or experts' fees), or damage

es or disabilities, including death, to employees or

1y other persons, or from any damage to any property
which results from any acts or omissions, including
ficers, directors, employees, agents, servants or

s failure to provide for the safety and protection of its
or failure to perform pursuant to the terms and
due to negligence, fault, or default of the Vendor.

nt shall continue after the termination of this agreement

or damage resulting from acts occurring prior to

s acknowledge that Vendor is covered by the County’s

services rendered within the scope of this contract for
uch coverage does not apply to any actions by the

the contract or personally provided.

either refuse or neglect to perform the service which

ce with the terms of this Contract, and if expense is

failure to perform, then and in that event, such

ent due to Vendor. Exercise of such set-off shall not
1y other remedy to which it may be entitled.

FORMANCE BY COUNTY. In the event that the

County is prevented from performing this
obligations owing by the County to the Vg
during which the County is so prevented.

12. METHODS OF WORK.
employ such methods or means as will no
operations of County or infringe on the rig

13, NONWAIVER. The failu
this Contract, or te act upon a breach of th
construed as a waiver of any subsequent b

14. PARTIAL INVALIDITY!
be or become invalid under any law or apg
validity or enforceability of any other proy

15. CHANGES. This Contrac
consistent with applicable laws, rules and
Contract, may order changes consisting of]
contract sum shall be adjusted accordingly
changed only by change order. The cost o
shall be determined by mutual agreement |

Contract by circumstances beyond its control, then any
ndor shall be suspended without liability for the period

Vendor agrees that in performing its work, it shall
cause any interruption or interference with the
hts of the public.

re by the County to enforce any particular provision of
is Contract by Vendor, shall not operate as or be
reach, nor a bar to any subsequent enforcement.

In the event that any provision of this Contract shall
licable regulation, such invalidity shall not affect the
ision of this Contract.

t may be modified by approved change orders,
regulations. The County, without invalidating this
additions, deletions, and/or modifications, and the
. This Contract and the contract terms may be

r credit to the County from change in this Contract
before executing the change involved.




16. NOTICES. Notices requiz
notice by regular and certified mail to the
such notice cannot be delivered or persong
to the Rules of Court of the State of New

17. COMPLIANCE WITH A

ed by this Contract shall be effective upon mailing of

addresses set forth above, or by personal service, or if

Iy served, then by any procedure for notice pursuant

|ersey.

PPLICABLE LAW. Vendor shall at all times during

the course of the effective period of this ¢
laws, rules and regulations of the State of
entity having jurisdiction pertaining to the

18. INDEPENDENT VEND(

ontract comply with and be subject to all applicable

New Jersey and of the United States and of any other

performance of Vendor's services.

)R STATUS. The parties acknowledge that Vendor is

an independent Vendor and 1s not an agen

t of the County.

19. CONFIDENTIALITY. Vendor agrees not to divulge or release any information,

reports, or recommendations developed o1
Contract, during the term of this Contract,
approval of the County.

obtained in connection with the performance of this
except to authorized County personnel or upen prior

20.  BINDING EFFECT. This Contract shall be binding on the undersigned and

their successors and assigns.
THIS CONTRACT is dated this

IN WITNESS WHEREOQF, the (
Director, attested by its Clerk, and its corp
the said party of the first part passed for th
be signed by its properly authorized repres

ATTEST:

ROBERT N. DI LELLA, CLERK

ATTEST:

* day of January, 2012.

ounty has caused this instrument to be signed by its
orate seal affixed hereunto, pursuant to a Resolution of
at purpose, and Vendor has caused this instrument to
enfative.

COUNTY OF GLOUCESTER

ROBERT M. DAMMINGER, DIRECTOR

UNDERWOOD MEMORIAL HOSPITAL

JAMES L. BRANT,
SR. VICE PRESIDENT/CFO




RESOLUTION AUTHORIZING TH
JERSEY DEPARTMENT OF HUMA
THE RENEWAL OF THE GLOU{(
DRUG ABUSE SERVICES GRA
DECEMBER 31, 2012

WHEREAS, there is a need for 4
renewal of the Gloucester County Comp
No. 11-530-ADA-O to continue providin
intervention, residential detoxification, rg
services, outpatient opiate treatment serv
County residents in need of said services

WHEREAS, this grant will be ef
2012; and

WHEREAS, the total funds nece
requested from the State of New Jersey ix
$84,492.00 of a local share from the Cow

NOW, THEREFORE, BE IT R
of Gloucester that:

1. The Freeholder Director a
and file on behalf of the County o
Services/ Division of Addiction S
Gloucester County Comprehensivi
January 1, 2012 through Decembs

2. The Freeholder Director 4
all documentation necessary for a
funds requested from the State of
the amount of $84,492.00 of a loc

3. In the event additional fun
eligible Counties to apply or NJ D
additional funding will be utilized|
services for fiscal year 2012 in acg
conditions of this application.

4. The County of Gloucester
Department of Human Services/ I
include an action plan and spendin
requirements is hereby approved a
County Department of Human Sex
Department shall be responsible fi

ADOPTED at a regular meeting @
Woodbury, New Jersey.

ATTEST:

ROBERT N. DILELLA, CLERK

E COUNTY OF GLOUCESTER TO APPLY TO THE NEW

N SERVICES/DIVISION OF ADDICTION SERVICES FOR

CESTER COUNTY COMPREHENSIVE ALCOHOL AND

NT, FOR THE PERIOD JANUARY 1, 2012 THROUGH
, INTHE TOTAL AMOUNT OF $664,476.00

he County of Gloucester to submit an application for the
ehensive Alcoholism Drug and Drug Abuse Services Grant
g comprehensive addiction services including; prevention,

sidential treatment, out-patient treatment, half-way house
ces, and sober living recovery support services for Gloucester
and

ective for the term of January 1, 2012 through December 31,

sary for this grant are $664,476.00, which includes funds

1 the amount of $579,984.00, and funds in the amount of
nty of Gloucester.

ESOLVED by the Board of Chosen Freeholders of the County

nd Clerk of the Board are hereby authorized to execute
f Gloucester with the NJ Department of Human
ervices the 2012 application for renewal of the

¢ Alcohol and Drug Abuse Services Grant for term of
r31,2012.

ind Clerk of the Board are hereby authorized to execute
grant for a total amount of $664,476.00 which includes
New Jersey in the amount 0of $579,984.00 and funds in
al share from the County of Gloucester.

ding is awarded as a result of the failure of other

'AS allocating additional supplemental funds, all such
on the programs for alcoholism and drug abuse
ordance with Grant requirements and all other

will submit an application to the New Jersey

ivision of Addiction Services, which application shall
g plan, and that the County model program with all its
nd shall be adopted and implemented by the Gloucester
vices, Division of Addiction Services and said

r grant implementation.

£ the Board of Chosen Frecholders on J anuary 18, 2012 at

COUNTY OF GLOUCESTER

ROBERT M. DAMMINGER, DIRECTOR




ROARD OF
CHOSEN FREEHOLBERS

COUNTY OF GLOUCESTER
STATE OF NEW JERSEY

FREEHOLDER DIRECTOR
Robert M. Darnminger

FREEHOLDER LIAISON
Vincent H. Nestore Jr.

TO: Judy Johnson

DEPARTMENT: Humgn Services

G.G.

Comprehensive Alcohol & Drup Abuse Prg.

GRANT TITLE:

e

DEPARTMENT OF HUMAN
SERVICES

DIREGTOR
Lisa A. Cemy

P.0O.Box 337
Woodbury, NJ 08096

———Phone: 856:384.8870
Fax; B56.384.0207

lcerny@co.gloucester.nj.us

www.gloucestercountynj.gov

New Jersey Refay Service—-711
Gloucester County Relay Service

Y/TTD) — (B56)848-6616

ey I
DATES Decempey y

CERTIFICATION LETTER

The DEPARTMENT OF HUMAN SERVICES certifies that the enclosed

Grant has been reviewdd and meets the standard

REVIEWED BY:

REVIEWED BY/

W=
/%;&4{ %fl«ér

- Grants Coordmato]ﬁ

FREEHOLDER MEE




NI -DHS
L— ANNEXA — 20172~
County Contract -

The county authority that provides direct services (“county contractee™) and all of its subcontracted
providers shall adhere to all Contractual reguirements stipulated herein.

Section |

A.

General Reguirements of the County Authori

The county governing body shall designate an individual to serve as the County Alcohol and
Drug Abuse Director; whose primary fesponsibility shall be to plan and monitor programs that
assure the provision of prevention, early intervention, treatment and post-treaiment recovery
support services to meet the needs of the county’s alcohol and drug abusing county residents.

The county authority shall adhere to the requirements of P.L. 1989, Chapter 51 services under
the Alcohol, Education, Rehabilitation and Enforcement Funds (AEREF). Funding desngnated
on the Addendum to Annex A is to bg allocated and expended as follows:

a. Chapter 51 services unger the AEREF shall be used for alcohol and drug abuse

4.

service planning,
New Jersey P.L. 1989, Chapter 51; the County Comprehensive Alcohol and Drug
Abuse Services Plan; and the Annex A requirements.

The county authority shall participate in unified Substance Abuse Prevention and Treatment
planning activities, as directed by the|Division of Addiction Services (DAS) and work
collaboratively with the DAS on the identification of statewide unmet addiction service needs and
priorities.

The county authority shatl prepare and submit an updated annual County Comprehensive
Alcohol and Drug Abuse Services Plan (hereafter referred to as the County Plan) and a draft

— —.——Requestfor Prepesa-(RERTR accordance with-all DASrequired-timeframes-and-deadlinestfo— —

‘the ‘DAS Director, Office of Reésearch, Planfiing, Evaluation and Information Systems, in
accordance with New Jersey P.L 1989, Chapter 51 and DAS guidelines.
a. The County Plan is to:
+ assess and prioritize the addiction service needs of county residents using
current relevant data;
inciude a County Plan Logic Model;
identify whether the county will manage its own Intoxicated Driver Resource
Center (IDRC); or whether the county plans to subcontract for [DRC services;
e address the needs of special populations, such as: youth, women, DUI
offenders, persons in the workforce, disabled persons and criminal offenders;
» identify existing community resources for the provision of alcohol and drug
abuse services; ang
s RFP all subcontracts to ensure compliance with submitted updated annual
county plan.




5. The County Plan and annual contract application for the use of AEREF monies and state

discretionary funds shall be coording
and priorities stated in the County Plg

6. The county authority shall contribut
AEREF allocation to fund commu

ted. Use of funding shali be based on the identified needs
n.

e a sum not less than twenty-five (25%) percent of the
nity addiction services. The required, minimum county

contribution is designated as the “County Match” on the Addendum to Annex A.

7. The county authority is to commit approximately twelve (12%) percent of its AEREF allocation for

the provision of education services cg

nsistent with the County Plan. The education requirement

is designated as “Required Education” on the Addendum to Annex A.

8. The county authority shall oversee co
the Governor’s Council on Alcoholism
prevention agencies on prevention ag

9. The county authority shall adhere to
establishment of a Local Advisory Com

operative efforts between the County Alliance Coordinator,
and Drug Abuse (GCADA), the DAS, and the county’s
fivities.

the requirements of N.J.S.A. 26:2B-33(d) regarding the
mittee on Alcoholism and Drug Abuse (LACADA) to assist

the governing body in development of the annual comprehensive plan. The LACADA shall consist

of no less than 10 and no more than 16 members and shall be appointed by the governing body.
Al least two of the members shall be recovering alcoholics and at feast two of the members shall
be recovering drug abusers. The committee members shall include the county prosecutor or his

designee, a wide range of public and pr
drug-related problems and other indi
alcohol and drug abuse. Each comm

ivate crganizations involved in the treatment of alcohol and
iduals with interest or experience in issues concerning
ttee shall, to the maximum extent feasible, represent the

various socioeconomic, racial and ethnic groups of the county in which it serves.

10. The county authority shall ensure thg
a. maintain copies filed at th
sheets, agendas, minutes

t the LACADA shall:
e offices of the county authority of all meefing sign-in
, funding recommendations and RFPs for the provision of

wi s planmed-alcohel-and-—drug
T “shall be made available fi
Program Monitor.

b. develop and adhere to co
requirements for members
stipulations with respect to

e the County A
Chairperson, n

- abuse-Senvices—eomrespondingtothe-County-Plan;—these — - '

OF review during thie annual site visit with the DAS County

unty approved by-laws that shall include at a minimum the
hip as set forth above, and shall also include the following
membership:

icohol and Drug Abuse Director shall not serve as
or as a voting member, of the LACADA; and

s County employs

ces may serve on the LACADA and may vote provided that

they recuse themselves from voting upon any matters in which they may

have a real on
LACADA may n
¢« County By-Law,
as all other LA(

— 11— Thecounty authority shallimmediatel]

perceived conflict of interest. County employees of the
ot exceed 30% of the membership of the LACADA.
s shall reference the number of county employees as well
LADA members required to achieve a quorum.

y notify imwriting the DAS, Office of Administrative”



12. The county authority shall make subst

13.

14,

The PACADA is to assist the county w

Services, when LACADA membersh
frames demonstrating how the LACA

available to county employees involve
to the LACADA members.

The county authority shall establish a
and Drug Abuse (PACADA) that repre

for county residents. The PACADA is
county-based needs assessment acti

The county authority shall ensure tha
a. maintain copies filed af th

p is below 10 and shall include a detailed plan with time
DA membership will be restored and maintained.

ance abuse training or technical assistance opportunities
2d in County Plan development and service provision, and

nd maintain a Providers Advisory Committee on Alcohol

ssents alcohol and drug abuse providers in the county.
ith the development of alcoho! and drug abuse services
to provide input into the County Plan and participate in

vity.

t the PACADA shall:
e offices of the county authority of meeting sign-in sheets,

site visit with the DAS County Program Monitor.

agendas and minutes, th?se shall be made availabie for review during the annual

b. adhere to county approve}v

d by-laws;

c. ensure that all funded proyiders are required to attend at least seventy-five (75%) of

15.

PACADA meetings durinthhe contract period.

The county authority shall establish a
county planning bodies involved with

for dialogue/communication must be

coordinate planning efforts among thg
identified and any other entity as requ
Council, the County Youth Services
relationship shall include, but not be |
technology transfer; exchanging mee
or mutual planned reviews as approp

d maintain a collaborative working relationship with other
alcohol and drug abuse services development. A system
sstablished to share planning information, and to
> following entities and other appropriate entities as
ested by DAS: the County Human Services Advisory
sommission; and the Mental Health Board. This working
mited to: providing liaison representation; information and
ting minutes; conducting either combined annual meetings,
riate; and/or conducting respective plan reviews.

17.

Thevcoénty authority-shall develef;an

reviewing competitive proposals/bids
County Comprehensive Alcohol and [
the DAS/DHS procurement rules. Thi
a. public announcement of

abuse services;
b. committee review by the
c¢. documentation of comm
d. the allocation of funds b

County Plan.

The county authority shall report to
substance abuse prevention, early in
changes as described in the DAS-ap

d maintain-a-formal process-for soliciting, receiving-and -—
for all alcohol and drug abuse services provided under the
Drug Abuse Services contract. The county shall adhere to
5 shall include a process for:

he availability of funds for alcohol and drug

LACADA of all competitive proposals/bids;
ittee review and funding recommendations;
ased on service needs identified in the DAS-approved

DAS annually on the progress made towards implementing
terventicon, treatment and recovery support service system
proved County Plan.




18. DAS annually on the progress made on achieving specific
mains of the service system (prevention, early intervention,

described in the Logic Model component of the DAS-

The county authority shall report to
goals within each of the four core dol
treatment and recovery support) as
approved County Plan.
19. hove, shall be sent to the Director, Office of Research,
Systems in a format provided by DAS.

Progress reports for 16 and 17, a
Planning, Evaluation and Inforr_nation

ediately in writing any anticipated or actual changes in the
County Plan to the Director, Office of Research, Planning,

20. The county authority shall report imm
implementation of the DAS-approved
Evaluation and Information Systems.
21. es of all executed subcontracts/third party agreements,

reement (MOA), {o the DAS Administrative Services Unit

The county authority shall submit cop|
including county Memoranda of Ag

no later than June 1st of the contract year. Funds will not be released to the county for any

services for which the executed subc

approved by the DAS Office of Admin
a. When the county authority
entity there shall be and g

———————funds-and-the-scope of s

required for subcontracts.

22. The county authority shall ensure tha
and all subcontracts entered into by t

agreement executed or authorized un

provided by subcontractors/third parti
have been approved by the DAS Offi
requesting reimbursement for service,
agreement will be returned to the cou

ntracts/agreements have not been submitted to, and
istrative Services.

transfers funds to any other municipal, state or county
greement such as an MOA that details the transfer of

s T hority-viitronitor-t )

the DAS Office of Administrative Services approves any
he county and/or any other third party service provider
der this contract. State reimbursement for services

es will not be made unless the subcontracts/agreements
te of Administrative Services. Expenditure reports

s provided without a DAS-approved subcontract or

nty and will not be reimbursed.

- %—Th@ceumy autherrrtwshairass&mﬂtharaﬂmmmqtractees have been- Infﬁlﬁdﬁﬁd apprised-of——

the applicable Cost Principles govert

following general categories:
a. State and Federal Gover
b. Non-profit Grganizations
¢. Educational Institutions
d. Hospitals
e. For Profit Organizations

24. The county authority shall maintain re
the provision and/or procurement of g
ensure:

a. contractees and subcontr
admission, discharge, ang

- Substance Abuse Monitorin

ing subcontracts as appropriate under one or more of th'e"

hments

cords of the county contracting/subcontracting process for
Icohol and drug treatment services. This process shall

actees providing treatment services are required to report
i other required data elements on the New Jersey
ing. System-(NJ-SAMS);




b.

the contractee and subcq
establish service outcome

5

niractee, in cooperation with the contracting agency, shall
measures and performance standards specific to the

level of care (i.e. rate of treatment completion, treatment duration, engagement in

the continuum of care);

fiscal monitoring to verify that services funded under this contract are provided

and are not reimbursed through other funding sources, including DAS-contract and
fee for service initiatives.| Any significant financial findings are to be reported to the
DAS Director, Office of Administrative Services;

. all freatment providers, without exception, shall be DAS licensed to provide the
contracted/subcontracted|services at the time of confract/subcontract execution.

. all contractors/subcontragtors and county-operated programs funded under this
contract shall comply with regulations at N.J.A.C. 13:34C-1 et seq. that establish
minimum acceptable standards of education, examination, experience, ethics and
competent practice to engourage and promote quality treatment and rehabilitation for
clients presenting with drirg and/or alcohol addiction related disorders and with
regulations at N.J.A.C. 8:42A-1 ef seq. and N.J A.C. 10:161B-1 et seq. that establish
standards for licensure of substance abuse treatment facilities.

third-party expenditures and ensure that at a minimum an
is conducted and submitted to the DAS Office of

. The county authority shall monitor all
annual financial and compliance audi

120 days after the expiration of the contract term. This
beontractor(s) has/have met all conditions of the agreement

Administrative Services no later than
audit shall clearly indicate that the su
as stipulated in the contract.

. The county authority shall be responsible for program monitoring and managing the funds
awarded to a subconfractee to includg at a minimum an annual on-site programmatic and fiscal
records review to ensure that adequate programmatic and financial controls are in place and that
the agency is in compliance with the ferms and conditions of the prime contract as it relates to
specific requirements contained in Annexes A and C of this contract.

a. The county authority shajl conduct at minimum annual on-site programmatic reviews
of all subcontractees (including county contractees providing services through.._ .

T T MOA's) providing $érvices fuiided under this contract. :
using the DAS Annual Site Visit Monitoring Review Form, or another monitoring
instrument approved by the DAS Office of Quality Assurance.

b. Copies of the completed|site visit monitoring review forms are to be submitted to the
DAS Office of Quality Assurance within 30 days of report completion.

¢. Copies of the reports are to be retained in the County Alcohol and Drug Abuse
Director's office for at legst three (3) years;

d. The county is to conduct|additional programmatic reviews of subcontractors if one or

more of the indicators i

sted below are noted. Copies of additional programmatic

reviews are to be submitied to the DAS Office of Quality Assurance within 30 days:

e non-compli
financial re

ance with timely submission of quarterly progress or
ports;

underutilization of service levels, as agreed to in the
subcontract;

3

ungualified

addictions staff, or a Jack of continuing educafion




plans for di

s negative co

6

rect service staff, as stated in the subcontract;

unmet corrgctive action plan from previous monitoring cycle;

mmunity and/or client feedback.

e. When requested, programmmatic review of subcontractors is to include
coaperation/collaboration with the DAS.
{. The contractee shall notify the DAS of scheduled trainings/technical assistance

sessions offered to subc

27. The county authority shall require all

rosters of all clients receiving service:

ontractors.

subcontracted treatment providers to submit monthly
s under this contract to the confractee using the DAS

approved roster form. The contractee shall maintain these rosters on file.

28.
prohibited without prior written appro
must be in writing and demonstrate t}
Jersey. Out-of-state agencies must
accessible to county clients, and sup
request must be submitted to the DA

Contracting or subcontracting for treatment services outside of the State of New Jersey are

al from the DAS Deputy Director. Requests for waivers

at services cannot be procured within the state of New
have appropriate licensure and accreditations, be

nly required programmatic and financial reports. Waiver

5 Deputy Director prior to executing any contracts with out-

_ ofstate provider agencies.and no less than one month prior to the DAS contract applicationdue

date. If out-of-state waivers are granted by the DAS, subcontracting requirements apply.

29. The county authority shall require sub,

contractees and the county if providing direct services to

notify the County Alcohol and Drug Director of any changes in replacing key Personnel including

the Executive Director, Medical Direc
under or performing duties related fo
required by N.J.A.C. 8:42A-1 et seq.

Section I

uthorities that Provide Dil

tor and/or Director of Substance Abuse Counseling funded
this contract, and to notify DAS of any such changes as
and N.J.A.C. 10:161B-1 et seq.

rect Services

A County that provides direct client services herein after shall be referred to as the county contractee.

1. A county contractee shall have a
abuse treatment services at each s
agreement with the (county contract

The service delivery entity shall a

current DAS license to provide the contracted substance
te. The county authority, shall enter into a formal, written
ce) service delivery entity (i.e., MOA) that clearly states the

here to the terms of this Annex A, including applicable

terms and conditions of the agreemEnt, including adherence to service utilization requirements.

practitioner and facility licensure reg

2. The county contractee must develop

expenses, services and capacity by
programs, especially those that incly
county shall also require the same fq

lations.

a system for allocating, tracking and differentiating revenue,
payor which provides a comprehensive view of its service
de public funding, in a format to be provided by DAS. The
r all of its subconiractees ‘
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3. A contractee county that provides direct client services shall maintain an active caseload of
county eligible clients at all times thioughout the confract year in as defined and in accordance
with their Annex A Addendum or similar contract documents, as applicable. Underutilization is a
serious compliance issue that could result in the reduction/withdrawal of contract funds if the
contractee, upon notice from the DAS, is unable to increase the number of clients served to the
funded level. The contractee must notify the DAS Deputy Director within five (5) working days,
whenever the levet of service is below 95% of the contract requirement for 30 days or more. The
county is also to establish service utilization requirements of its subcontracted treatment
providers for all advance pay contrgcted services, using the same 95% utilization threshold as
the DAS. For counties providing dirgct services, minimum levels of service are to be established
for all funded programs.

Section Il

A. County Authorities that Provide Direct Services {County Contractee) and through
Subcontractees

1. The county contractee and subcontractee shall comply with the programmatic and fiscal terms
I it i i I | by the—DA : . i

contract (subcontract) application, and any other standards or special terms or conditions noted

in the contract (subcontract) award. Failure to carry out the program as described in the
approved application may result in suspension, termination and/or ineligibility for future funding.

2. The county contractee and subcontractee shall comply with the electronic security and privacy
standards set forth under the Heaith Insurance Portability and Accountability Act of 1996

(HIPAA) and shall adhere to the standards prescribed by the Confidentiality of Alcohol and Drug

Abuse Patient Records, (42 CFR, Part 2). Client records must be maintained for a minimum of

10 years in accordance with N.J.S.A. 26:8-5 et seq. and disposed of in the manner prescribed

therein. Information obtained from NJ-SAMS will be made public only as aggregate data which

——— - cannotbe used-toidentify-any-personreceiving substance-abuse treatment.

3. The county contractee and subconfractee shall accurately complete the NJ-SAMS modules,
including admission and discharge screens, within three (3) days post admission and three (3)
days post discharge for any new jor continuing care client who is changing level of care
placement. The NJ-SAMS dischafge screens must be completed for all clients who have
completed treatment at the level of (care determined at treatment admission whether the client
has completed the treatment plan or|not.

4. The county contractee and subcontractee shall ensure that all services provided will be
documented and maintained in individual client files.

5. The county contractee and subcontractee shall ensure that all clinical and fiscal program
records for the current and most recent two (2) contract periods are maintained on-site in the
administrative or clinical office, and ¢an be accessed from NJ-SAMS for client records reported
T NJ-SAMS. - - ' R




The county coniractee and subcontractee shall retain, for a period of no less than three (3)
years, records of all expenditures for equipment, software, labor and service costs associated

with NJ-SAMS  reporting requireme

nt compliance under this contract (subcontract).

The county contractee and subcontractee shall comply with regulations at N.JA.C. 8:42A-1 et
seq. and N.JA.C. 10:161B-1 et seq. that establish standards for outpatient and residential
licensure of substance abuse treatment facilities.

The county contractee and subcgniractee shall provide all services under this contract
(subcontract) in a smoke-free environment.

The county contractee and subcontr]
syringes, e.g., implementing a "need

actee is prohibited from distributing hypodermic needles or
e exchange” program under this contract (subconiract.)

10. The county confractee and subcgntractee shall ensure that cumrent linkage or affiliation
agreements that support the referral of clients who have special needs or require ancillary
services with other agencies are maijntained and updated annually. Such agreements shall be

documented _in writing _and, at a

minimum, provide for the availability of mental health

B. Fiscal

1.

assessment and treatment.

The county contractee and subcont
instructions and timeframes provided
but not limited to contract expenditure
services must submit a complete
Assurance on a monthly basis on th
DAS within five (5) working days of th

ractee shall accurately complete and submit, according to
all reports as required by the contracting agency, including
b, progress and closeouf reports. Counties providing direct
roster of all active clients to the DAS Office of Quality
e DAS-approved roster form. This should be submitted to
e end of the month.

27 The countw:’ohtracte’e*an’d*suyl;)vcontra'

3.

4,

fransactions (i.e., purchase of goods
building or vehicle leasing) of employ
maintain a record of the disclosure(s

or services by the contractee/subcontractee including
ees, governing Board members and/or their families, and
on the premises for DAS and/or county review, as

applicable. In order to avoid potential conflicts of interest, all transactions of related parties must

be addressed in the agency audit.

The county contractee and subcontra
as needed to efficiently, economically
(subcontract).

The county contractee and subcontra
procedures which ensure the proper

ctee shall provide staff, facilitiss, equipment and supplies
and effectively satisfy the requirements of this contract

ctee agency shall develop and maintain written policies and
administrative controls for this contract (subcontract).

Copies should be placed in a policy manual for easy access and review. The content of this

i e———manualshould-include-protocols for ¢

ctee shall disclose to its governing body all felated party

communications-with-the-governing-bedy, and-policies . ———



relating to internal controls, procurem

The county confractee and subcontrac

a. The contractee shall ensure
clients who meet criteria f
Income Eligibility Policy TS-

The contractee sha
higher reimburseme

The program shall]
(DASIE) module to

A signed copy of
individual client’s filg
The contractee sha

9

ent, travel and personnel.

tee shall ensure that funds made available under this
to supplant other funding.

ctee must ensure that funds made available under this
i for sectarian instruction and/or purposes.

ctee shall ensure that reimbursement for substance abuse

services rendered to clients who meet DAS income and

wing terms and conditions:

» that these funds are utilized for the provision of services to
or DAS publicly-funded services as outlined in the DAS
P-22-2010.

| not discharge clients in order to receive alternate clients at
nt rate.

determine client eligibility for both fiscal and programmatic

the DAS Income Eligibility Report must be kept in each

=Y

=

Il ensure that funds made available under this agreement

will not be used to supplant other funding.

Attempts shall be
insurance company
for the patient befor
When a client has ¢

to the fullest extent |

made to obtain reimbursement from the client's health
and ensure that there is no other payer, public or private,
e and when utilizing DAS funding.

ther health insurance, such benefits must be used first and
before ufilizing DAS funding

use the Division o icti i igibifity——

b. The contractee cannot bill
same service provided on the g

¢. The contractee must have
by the Board, unless no adg
clients. The sliding fee sg

_DAS funding may n

of be utilized for insurance co-pays.

Medicaid or the Substance Abuse Initiative (SAl) for the
ame day.

a Client Sliding Fee Scale policy and procedure approved
itional fees beyond the DAS funding amount are charged to
ale must start at “zero.” A copy of the Client Sliding Fee

Scale Policy and Procedure, including the Fee Schedule, must be submitted to the

county for approval as part

5.
contract (subcontract) will not be used
8. The county contractee and subcontra
contract (subcontract) will not be use
7. The county contractee and subcontrg
treatment and/or recovery support §
eligibility requirements utilize the follg
L]
criteria.
®
L 4
L]
o
®
C. Staff

of the contract application.

1.

The county coniractee and subconi

ractee shall ensure that all personnel hired and/or funded
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under this contract meet all educational and experiential requirements as stated in the contract
including compliance with regulations at N.J.A.C. 13:34C-1 et seq. that establish minimum
acceptable standards of education examination, experience, ethics and competent practice to
encourage and promote quality treatment and rehabilitation for clients presenting with drug
and/or alcohol addiction related disorders.

2. The county contractee and subcontractee shall ensure that all staff members funded under this
contract and subcontract, are available on-site during scheduled working hours unless attending
off-site meetings, conferences, etc. which are directly related to contract (subcontract)
operations. Staff schedules must be|maintained and available for review.

3. The county contractee and subcontractee, in providing direct treatment services, shall designate
the following personnel:
a. Experienced staff person(s) for all agencies treating youth, or women and their
dependent children to assess and address issues relating to potential child abuse
and neglect, and to serve as liaison with the local Division of Youth and Family
Services (DYFS) or othef appropriate agencies;
b. Staff person(s) to coordinate/provide cultural competence/sensitivity skills training

annually to ali staff; and

¢. Appropriate staff person (s) to attend training sessions provided or sponsored by
DAS on the Addiction Severity Index (ASI), American Society of Addiction Medicine
Patient Placement Criteria 2-R (ASAM PPC-2R). HIV counseling and testing, and
other training sessions as required by DAS.

D. Criminal Background Checks

1. The county contractee and subcontfactee shall ensure that full state-level criminal background
checks are initiated at the time of employment for all employees, staff, volunteers, interns and
any other subcontractees or service| providers who routinely interact with clients to provide any

- %f’ireatmem,:p'reventior,pandsrecovery:s-servrcm:cludmg'transpﬁftahonﬁunﬂedjmder this—— _:
contract. e

2. The county contractee and subcontractee shall ensure that full state-level background checks
supported by fingerprints are initigted at the time of employment for all employees, staff,
volunteers, interns and any other subcontractees or service providers who routinely interact with
adolescent clients or minor children to provide treatment, prevention, and recovery support
services, including transportation and childcare, funded under this contract.

3. The county contractee and subcgntractee shall ensure that documentation of completed
background checks are maintained in staff personnel files.

4. The county contractee and subcontractee providing direct client services may use DAS contract
funds to support the cost of required criminal background checks. The county authority shall
submit with the final expenditure report for this contract year a listing of related costs. The




its subcontractees.

Admissions Priority Criteria

11

The county contractee and subcontractee shall ensure that all individuals admitted to treatment

are properly assessed, and meet the
policy manual.

admission criteria outlined in the contractee (subcontractee)

The county contractee and subcontractee shall maintain a written policy regarding priority for
admissions. This policy shall be visibly posted in a visible location within the agency. The

contractee {subcontractee) shall at al
in the following order:

times grant admission to treatment for priority populations

« Injecting drug using pregnant women;

s Pregnant women;
e Injecting drug users;

« all other alcohol and drug users.

If a county contractee and subcon

tractee is at full capacity and unable to admit an IVDU

pregnant woman and/or pregnant v
facility or make interim services av
include counseling and education al
sharing, the risks of HIV transmissiqg
be taken to ensure that HIV and TB
TB treatment services, if necessa
counseling on the effects of alcohol
care. If the contractee (subcontracts
must receive preference for remain
been admitted.

vomen 1t shall immediately refer such women to another
ailable within 48 hours. At a minimum, inferim services
pout HIV and Tuberculesis (TB), about the risks of needle-
n to sexual pariners and infants, and about steps that can
transmission does not occur, as well as referral for HIV or
ry. For pregnant women, interim services also include
and drug use on the fetus, as well as referral for prenatal
e) serves an injecting drug user population, such applicants
ng slots after any pregnant women requiring services has

1.

The county contractee and subco
contract (subcontract) are provided i
N.JA.C. 8:42A-1 ef seq. and N.JA.(

The county contractee and subcontr:
services provided under this contrac
requirements. This record system s
e Adequate documentation to su
sharing and Medicaid reimburs

¢ client assessment using the AS

» documentation of client level of

o DSM IV-TR diagnosis;

htractee shall ensure that treatment services under this
n accordance with regulations at N.J.A.C. 13:34C-1 et seq.,
b, 10:161B-1 ef seq. :

actee shall maintain an adequate client record system for alf
t in accordance with all applicable licensure and contractual
hall be available for review and include but not be limited to:
pport first-and third-party billings, inciuding eligibility for cost
sement;

care determination according to the ASAM PPC 2-R;

* Household income assessmen

using the DASIE; —




« Physical examination/medical 4
A treatment plan with specific g
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clinically indicated and no less frequently than required by regulation;
s tobacco use identified and addressed in the client’s treatment plan;
e Individual and group counseling and progress notes;
¢ Education/didactic session notes;

» Acknowledgment of HIV counst

e Attendance sheet signed by client;

» Discharge/Continuum of Care [
s NJ-SAMS modules, including a

e Signed authorization(s) to allo
are referred for continuing care to

The county contractee and subcontra
and/or support system in the process

The county contractee and subcontre
counseling and testing or referral for

lan;
dmission and discharge screens;

ssessment, including TB testing as required by regulation;
hals and measurable objectives, reviewed and updated as

sling and testing authorization signed by client;

v transfer of the NJ-SAMS client record for all clients who
another substance abuse treatment provider.

ctee shall seek client approval to include the client’s family
for admissicn, treatment and discharge planning.

ctee shall offer all clients either on-site pre/post HIV
same. HIV testing must be offered at the time of

5.

admission and every six (6) months f
admission to treatment; clients have
encouraged to be tested. Regardles
receive pre-test counseling. Pre/pos

tested shall be documented in the client record.

The county contractee and subcontractee shall ensure that all clients testing positive for HIV, or

ive an initial referral for appropriate HIV medical treatment,
and should be referred at least quarterly for a follow-up consultation. 1t is the responsibility of
the Medical Director (or the Executive Director in the case where a program does not have a

Medical Director) to ensure that clients receive referral to medical care for their HIV disease at

who self- report as HIV positive, rece

hereafter. HIV testing will not be required for

he right to refuse it, but they should be strongly

5 of HIV testing authorization, it is required that all clients
t counseling and/for testing or refusal by a client to be

an Early Intervention Program (EIP)]

6.

7.

the client.

The county contractee and subcontractee shall ensure that clients found to be unemployed at the
tional testing to the Division of Vocational Rehabilitation
t Center or other appropriate agency. Client records must

(DVR), County One-Stop Employme
document referral and follow-up on

time of intake will be referred for vo?

The county contractee and subcontractee shall maintain full utilization of services funded through
pproved DAS licensed capacity, as applicable. Utilization
aintenance of an up-to-date DAS-approved roster of active

this contract without exceeding any 4
must be demonstrated through the i

{l vocational referrals.

clients which includes at a minimum the following data elements:

e ClientID #
o Date of Admission to Treatmer

t

HIV Care Center, or by a qualified physician selected by .

» Discharge Dafe




e Family Income
e Family Size
e Treatment Modality/Level of Ca
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e

o Payer Source(s) e.g., DAS, County, Work First, Medicaid, Insurance, Self-pay,

e Total number of days of service

G. Clinical Supervision

1.

2.

The county contractee and subcontra
with regulations at N.JA.C. 13:34C-1

at this level of care

ctee shall ensure that clinical supervision in accordance
et seq., N.JA.C. 8:42A-1 et seq. and N.JA.C.

10:161B-1 et seq. is provided for all treatment services funded through this contract.

The county contractee and subconirg

ctee shall ensure that all clinical supervision is documented

and that such documentation includes, at a minimum, the type of supervision (individual or group),

the date and length of session, name
reviewed, and content of supervision
that are the focus of supervision.

of supervisor and supervisee, de-identified notes on cases
ncluding core functions and knowledge, skills, and abilities

—-—Sgction IV, South Jersey Initiative

1.

The county authority shall ensure tha
The category of “South Jersey Initia

the funding designated on the Addendum to Annex A in
tive (SJI)” shall be used to purchase transportation for

clients who meet the DAS income eligibility criteria and the following criteria for South Jersey

Initiative funding:
« adolescents ages 13 throug

h 18

= young adults ages 18 through 24

e A resident in one of the follo
Cape May, Ocean and Sale

wing counties: Atlantic, Camden, Cumberland, Gloucester
m

= ~—Section V. Detoxification —

1.

The county authority shall ensure tha
(Department of Health and Senior Se
services; Department of Human Serv

t detoxification providers are to have the applicable license
rvices license for hospital-based subacute care detoxification
ces, DAS license for substance abuse treatment facilities

providing subacute detoxification seryices) to operate a detoxification program on or before the
effective date of the county contract/subcontract.

The county contractee and subcontractee shall ensure that funding designated on the

Addendum to Annex A, in the catego
“Supplement, Detoxification” shall
aflocations for detoxification services|
subacute detoxification services. Thi
with this contract:

ies of “Special Appropriation, Detoxification” and
not be used to offset or supplant other current funding

It shall be used for enhancement or expansion of existing
s funding shall also be used for the following in accordance

-detoxification-serdces-seven-(£-days-a-week:
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b. The detoxification programs|must document clinical necessity for the services provided
in the client file, including:

« completed ASI;

» appropriate evidence-based withdrawal risk assessment tools such as the Clinical
Institute Withdrawal Assessment (CIWA), Clinical Institute Narcotic Assessment
Scale for Withdrawal Symptoms (CINA), Clinicai Opiate Withdrawal Scale
(COWS), ete.

o completed NJ-SAMS admission and discharge forms.

¢. Client’s yearly limits for detox are as follows:
s level IV.Dis 15 days per calendar year
o Level lll.7D is 25 days|per calendar year
d. The detoxification allocations are for subacute ASAM PPC-2R Level lIl.7D or Level
1Il.7DE enhanced subacute [detoxification services. The DAS will allow expanded use
of detoxification funds for residential care under the following conditions:

s county allocation for |residential care has been exhausted, and the annual
allocation for residentjal care has been equal to or above the previous years
allocation

¢ detoxification funding may be used for residential continuing care for persons who

have completed subacute detoxification.

e The county must submit a written request to the DAS Office of Administrative
Services for approval to use detoxification funds for residential services. Approval
will be made on a county-by-county basis.

e A maximum of ten percent (10%) of the supplemental allocation may be used for
transportation of indigent clients to detoxification programs, or to other treatment
following completion of detoxification.

3. The county contractee and subcontragtee shall understand that detoxification of adolescents
(<18 years of age) is permitted based |on clinical necessity. Clinical necessity shall be clearly
____documented in the client's file._Household income guidelines also apply to.adolescents.

o Programs admitting adolescents must comply with all laws and regulations_applicable to
adolescent consent and authorization|for service.

4. The county contractee and subcontragtee shall ensure that funding supports services for AGAM
PPC-2R Level lI1.7D or Level 111.7DE detoxification. The services may be hospital-based or non-
hospital based.

5. The county contractee and subcontragtee shall ensure that clients receiving detoxification
services are to be connected to contiquum of care treatment services to ensure appropriate
linkage and reduce recidivism. Contracts can be structured to incentivize provider agencies o
ensure that detox clients are transitioned to the next level of care. Incentives shall be allowed
with prior written approval from DAS.

6. The contractee and subcontractee shall ensure that client treatment plans address continuing

= —-""Tare needs, along with a client agreement to-ongomy treatrient, Upor admission toa
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detoxification program.

7. The contractee and subcontractee shall ensure that formal, written affiliation agreements, for
emergency services and other levels of detoxification or crisis care, are in place and maintained
on file.

8. The contractee and subcontractee shall make arrangements for, and document referral and
transfer of, clients with medical complications. Triage to other services shall be performed on all
clients admitted for detoxification services.

9. The contractee and subcontractee shall ensure that protocols are to be in place to serve special
populations such as pregnant womer, non-English speaking persons, and persons with physical,
sensory, developmental and/or cognilive disabilities.

10. Any proposal by a county fo purchase and/or fund ambulatory detoxification services requires
prior written approval by the DAS Office of Administrative Services. All such written requests will
be made on a county-by-county basis.
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STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES
ANNEX B: CONTRACT INFORMATION FORM
Contract #: 12-530-ADA-0  Mod No: 0
Agency Name: Gloucester County Department of Human Services.
Address: PO Box 337
Woodbury, NJ 08096
Phone#: B56-384-0886

Executive Officer: Judith Tobia Hadnett

Prepared by: Judy M. Tobia-Johns Date: 09/1372011

Please complete the colemn of County Match. Required County Matcel)

PAGE 1 OF

Cirarity #:

2

Agency Type: Public
Budget Pesicd: 91/01/12 to 12/31/12 Fiscal Year End: 12/31 )
Schedules Completed: £11 @2 137140 s e

Cash Basis @ Accrual Basis

Purpase: Budget Preparalion
01/01/2012 -12/31/2012

Federal Tax ID: 216000680-05

¥

$84402; Required Education 439779

contpiv| Contract# | Program Name Type of Service Reimb | Contract ::;‘mo:_né) Dms;"“ Contzct | A EE';,CLSC::EQ Phone #

DAS | |12-530-ADAD | Gloueester County [TEECRY 337966 Coret Refrmb | nmugent Judy M. Tobia John | (B561384-68

DAS | [12.530 ADA-O |Gloucester County | DETOX SUPP &5A 4 | Cost Relate [ Cost Reimb | nnugent "[3uay . Tabia Jonn | (856)384-681

DAG | 12-530-ADA 0 | Gloucester County |STATE DISC 182 |s Cast Relate | Cost. Relmb [ nnugent " |3udy M. Tabia John] (856)384-68

DAS | 12-530-ADA-Q | Gloucester County T ks J20000 | Cost Refate | Cost Reimb [Sugy M. Tabia John ] (856)384-68.
Gloucester County | 7 {10000 Cost Relate | Cost Reimb Judy M. Tobla John | (856)384-681
Woodbury 5 164452 | Cost Relate | Cost Relmb | N. Nugent "}y . Tobia Juhin | (856)384-681

[

<

" Pagel oS

S

Save &

[Continue 1 Export/Print All !

Budget; I certify that the cost data used to prepare this contract budget Is

lurrent, complete, and in accordance with the governing principles for determining costs.

Approve i Return to Contract Application Stepsj
Agency Authorized Signatory
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Agency Name: Gaucester County Department of Human Senvices DEPARTINT OF HUMAR SERVICES Prmcsc: Budge Preparation “
’ ANNEX B: CONTRACT EXPENSE SUMMARY 01/01/2012 - 12/31/20%2
G & A Allocation: Total Operating Co: ‘
‘Woodbury DAS [ 2]
Y 2 3 4 5 & 7 B 5 [ |}

Budget Category [rotat cos{iotal pas| Tas crv 5555 % o o | AeEETY | Sy mw‘ﬁ‘;m GaA f
o P [t ing fringe ) 189783 0 I : ] ot esess
B. Consultants & Professional Fees o o I R G [ [ N
[c. materials & Supplies 2248 e 0 o o [ 2748
p. Faciiity cost 16500 o Jo 0 0 16500  |o 0
[E. specific Assistance to Clients o o 0 o o ) 0 o o
F. Other a5so4s || |i73035 |si7sa  |i3o23a fo 2300 67992 |0 0
IG. General & Admin Cost AHocation 57130 |27002  |42998  |eoa7 o5z 27896 |o 164931
H. Total Operating Costs Goaoe [ |230165 |iosvsc 173232 |36047 3857 |112388 |0 164931
. Equipment (Schedule 6) ) ] o o 0 o e s |0 0
[5. Teral Cost 664476 730165 |108786 |173232 |3e047  |z857  |i12388 o
i Less Revenue (Schedole 2) o o |o o o, e o o o ‘
L. Net Cost 64475 || 230165 108786 |[173232 [36047 3857 112388 |o ‘
v Tl N N (N TR O O CHM
N. Reimbursable Ceiling : 664476 230165 |108786 173232 |36047 3857 112388 |9 !
lo. Units of Service - T P B T i ] !
. Unit Cost T [337965  |geizea  |130234_]20000  |i0000 |

Baug W anual Adjustment { Continue l
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‘ ) STATE OF NEW JERSEY Purpose: Budget Preparation
e fer County of Human Services DEPARTMENT OF HUMAN SERVICES 01/61/2012 - 12/31/2012
i P 12-530-ADA0 ANNEX B: EMPLOYEE INFORMATION PAGE 3 OF 22
:
! Add New Employse Add Vacant
ina| Catesory Title Agengy Title Emn virs rwik|Dearee|Licenselte rtification
. [Admunistrative Ademi it
N dmimistration| s oY e Secretary |cierk 00020 vacant| |vacant [2 jor/03/12 P |asos A A, I,
 [Secretary fonist/Data |LACADA e p
N e L v cocetmry I sherry| |Gitlan  [3 Jo1/01/12 r 0.05 A INA, WA, 7
Gloucester
(Caunty Lo .
N inistrati i irectorpresidentDivision od  [CPPTARNON sy fy [TOBI2" iy - taarogym2 F js.oo jaea wa,  joes, 7
Addicton
Services
Seitings far Rext page (Personnel Salary):
Flinclude Per diem in Persennel [ Include Overtime in Personnel  Sort page by: B Employes Harme ' Title #

Save & Continug J Export/ Frint
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| STATE OF NEW JERSEY p . 8
[ . " urpose: Budget Preparation
{ Agency Name: Glougester Coun artment of Human Services DEPARTMENT OF HUMAN SERVICES 01/01/2012 - 12/31f2012
Contract #: 12-530-ADA-0 P PAGE A OF 22
ANNEX B: PERSONNEL SALARY %/
‘Woodbury DAS &
1 B 3 4 5 3 7 B ) ip
DETOX =
) Total || Yotal STATE | AERF County | un-
Employee Name Title # ot || Bag | Tee ey ] suPER e galoran oy A cry § (PR | eea
Gilkin, Sherry = 550 o [ [ o o [ o 560
[robia-Johnson, Judith coordiantor, Communi  |ss653 0 o [ 7100 0 [ 0 79553
acant, Vacant ooo20 52570 ') 0 [ 20000 fo 0 0 32570
Aggregate non-DAS funded o a 0 6 0 o o~ 0 o
i{otar 130783 [p7700 10 o T 27100 |o o o 112683 §|
Save 7‘ Save & Continue 1' Export/Print I i
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. " 3 iget Preparation

ége;?;‘;mf'z (;lsou@m :rOcDung( Department of Human Services DEPARTMENT OF HUMAN SERVICES 01%1_/2012 - 12/31/‘]2012

n 1 12-53G-ADA

ANNEX, B: FRINGE BENEFITS %) PAGE 5 OF 22
Woodbury DAS &
il z 3 i 5 3 7 g 5 10
GETOX
) Total || Totat sTaTE | AERF Cousty | Un-
Line Item % Comt || oas [TRECTY| SUPP R orctanferan oy AgE Cry( GoeT GSA

Composite lo o 0 y “fo 0 o 0

Day Care o lo [ [ o o o 0 2 )

Dental Plan o o 0 0 0 0 [ 0 [} 0
Employee Assistance o ) 0 0 0 [N 0 o 0
F1ca 14 lgoo3 [ 0 [ To 0 s . Jo 5993
[FLL/Family Leave 0 0 il a [ Q 0 0 4] o i
Group Medical Pian 57 2335 [ o 0 0 0 ~ o 0 3335 |
Lite Tnsurance o 0 o 0 0 o s o o o ks
Long Term Disability o 0 0 0 0 o 0 0 0 [
Pesision/Retirement Plan 19 0345 i 0 0 O 0 4] [ 9345 i
Prescription Plan o o o [} o b 0 |e 1o o I
lsut/sp1 3 3 0 o o 0 0 D 0 0 l
vision Plan o b b 0 o Jo a o o o~ v i

Norkers C 1 327 o o o o o lo 0 327 |
lAggregate non-DAS funded [ b b 0 0 0 0 0 0 [} ) !
[Forai ioi_ [so008 o N q @ o o o 0006 |||

::.‘,_j Saue 8 Continue | Export/Brint !
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Agency Name: Gloucester County Department of Human Services
Contract #: 12~530-ADA-0

If providing pension/retirernent plan is it compliant with Federal Reguiatiof;
If no, explain h Hant2

DEPARTMENT OF HUMAN SERVICES
ANNEX B: FRENGE BENEFITS NARRATIVE

Erafes T Mo /A

Purpose: Budget Preparation
PAGE & OF 22

Do all full time, fully vested employees receive the same fiinge benefits )
1f no, complete form below for those receiving a different menu

Name Title Title #

Employee
#

Explain Differences

Select

Add

T
Save J Save & Continue j Export/Print
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Contract #: 12-530-ADA-&

Agenicy Name: Glougester Cou

Devartment of Human Services

STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES

Purpose: Budget Preparation
01/01/2012 - 12/31/2012

ANNEX B: CONSULTANT & PROFESSIONAL FEES ¥ PAGE7OF22
DAS )
i 2 z2 3 5 5} 8 o ig
L Divect DETOX

. Individual . Fothi] Totat STATE | AERF County | un-

Service Type ey or Basis Totpl|Totall roe crv | supp s | Al ol aw o] A2 €Y ] Saten GRA
Endirect _ 1 _sa ’ )

i I E o 0 0 0 0 [} [
Accreditation . lo 0 0 [ 0 0 o 0
lsnswering Service EERE 0 o 9 0 [ 0

. e -
[architect P 1l | 0 [ 0 0 [ 0
[Auditing j b 0 o 0 0 0 “{o 0 [ i
lec Provider b lb o 8 0 0 0 0 [ i
Ciiant Care - B
Chent Care b i b o a [ [} 0 [ 0
IClient Referral = A R - 5 o o R o 3

et
pietetic b | | [ o ¢ ]o 0 0 o ;
Education ) bk | o o 0 o 0 9 i
Advisor/Coordinatos] PP |° o o ° o 0 o
ing b Tb o [ 0 o a 2 0
} o 3 0 0 0 o o a9 0 i
Faciity
[Ranovation/Repair o 0 1] 0 L] L] o 0 [+ [
Contractor _ . . )
isi In D 0 0 1] 0 V)
Grant ] e =
MWriter/Developer i ) 0 ; . D . . ¢ 9 _ . ° . 0
[Guest Speakers 0 o 0 0 4] o a 0
[Human Resources | bk o 0 [ o [ 0 j
interpreter o b | |p 0 o 0 [ 0 0 0 i
T b | e o [ 0 0 [ o 0 0
b at Testing kb 0 o 0 [ 0 0 0 o
Legat o 1 o~ o 0 ] 0 [i 0 0
G i b [ [ 0 o [ ] 0 0
fpayroll b | o 0 o ] [} ) o o [
Pharmacist b { e o 0 2 o [ o 0 )
{(Program 5 U P
il_)eveloement _ e o o . ? - D - 0 0 0 0 0
fprogram Monitar bl o [ B o o o 0 [
peychiatric ] bl b [} [ 0 0 [ 0 0 [
ycholagical ] o b o D 0 [ 0 o Jo o
G 5 b | o fa [ 0 ] o 0 o |
- |
- ¥ {tx U 13 163 0 £t o i) p—
- b o 0 o 0 o 0 0 o -to
bl o Jo [ 0 o 0 0 [ a
b o o 7 e b b }5 o io
SEveJ Save & Continue Export/PrintJ




CIMS Page§ ofX 5

Logout
Gotor Consultant & Professional Fees Narative - . Retuirn to Contract Scresn
STATE OF NEW JERSEY
Agency Nama: Gloucester County Department of Human Services Purpose: Budget Preparation
Coniract #: 12-530-ADA-0 DEPARTMENT OF HUMAN SERVICES PAGE 8 OF 22
ANNEX B: CONSULTANT & PROFESSIONAL FEES NARRATIVE
Add New [tem
Servica Type Individual/ Company Ereqg Megsurement Freq #/Yr | Rate | Totai Amt. | Address Contact Person Fhone # i
|Accounting & 0.000  J30 bi
Accreditation o p.0c0 [$0 7
Service o 0.000 |50 7
Architect o 0.c0C  |$0 7
Auditing o 0.000 [$9Q Fi
CC Provider o 0.600 _[$0 7
Client Care Coordinator o 0.000 [$0 F
Client Referral Service. la 0.000 140 7
Dietetic o 0.000 {30 Fi
|Education o 0.000_[§0 7
- 1234
Confimue Export/ Srint
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Agency Name: Gloucester County Bepartment of Human Services DEPAR?LAIETT%FNF%:\E\IREEEVICES ::%30;%;%932}—3?0?20“
Contract #: 12-530-ADA-0
ANNEX B: MATERIALS & SUPPLIES &) PAGE 9 OF 22
Woodbury DAS % |
T 2 3 % 5 A 7 3 o 16|t
Line Ttem Basis Total|| Toat | vae crv sblip? & o o re] A ETY | T L aea ]
Client Food h § 0 I I ) o 5 |o 0
[computer Software ) il 0 0 o |o To o o 0
Education Supplies lo b o 1o 0 o 0 [ fo 0
t aboratory Tests o o 0 o 0 o o [ [ “to
| aundry Supplies J —h B a o |0 e [ "o [ 0
[Maintenance Supplies b o ) o c o o ) 0 o
Medicat Supplies o o 0 0 0 o [ “Jo” 0 0
Medications b [ 0 - 0 T 7T e ] 0
loffice Supplies =i 0 ' 0 0 o 0 1o 898
Printing Costs hoo | [ 'Y o 0 0 0 o 160
[Program Supplies b 0 o (_)“ 0””7 1o e o ﬁ B 0 )
fon(for clients) b | 0 0 [ 0 0 o 0
iSmall Equipment hoso [ o ' o 0 o 0 o |1z50
Vocational Supplies ) 0 0 o o™ o o o o “fo
00 non-DAS funded b o o o [ o 0 0 [ 0
frotat 2245 (1o 5] o o o o o o 2245 ;
EE f Save & continue } Expotrty Print % - 4}
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i ) STATE OF NEW JERSEY -
i Agency Nan:ne: Gloucester County Departrment of Human Services DEPARTMENT OF HUMAN SERVICES P:Epuse: B:dzgzet Preparation
Conract #: 12:-530-A0A-0 AMNEX B: MATERIALS B SUPPLIES NARRATIVE om0l 22
Ardd MNew Item f:ﬂ i f:’)‘g >
Line Ftem Freg Measurement Freq #/Yr Client or Staff # of Clients or Staff Rate Totat Amt. |
Client Food o o 0.000 [0 71
Computer Software 0 o 0.000 $0 i
i{Education Supplies 0 ] 0.000 50 Pl
Laboratory Tests 0 ] 0,000 50 Pl
Laundry Supplies 0 o 0.000 $0 El
Maintenance Supplies ] ] 0,000 40 7
Medical Supplies 0 ] 0. 000 50 E
Medications i o o.co0 30 7|
Office Supplies |Annually t taff El 299.330 [4898 7
Printing Costs Annually i taff 3 33.330 $100 Fil
Gz 1
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Agency Name: Gloucester County Departinent of Human Services Pumpose: Budget Preparation
Contract #1 12-530-ADA 0 DEPARTMENT OF HUMAN SERVICES PAGE 10 OF 22
ANNEX B: MATERIALS & SUPPLIES NARRATIVE . <
A0d Mew Bem R
VF
Line ftem Freq Measurement Freg #/Yr [Client or Stasf # of Clients or Staff Rate Total Amt.
Program Supplies iy 0 0,000 40 Z
Recreation(for clients) i i 0.000 50 |
Small Equipment JAnnuatly 1 |Staff 1 1250.000 [$1,250 ¥4
Vocational Supplies o a 0.00¢ 50 2
12
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i ANMEX B: FACILITY COST$) PAGE 11 OF 22
Weoodbury DAS @
i F 3 Z = & 7 s 5 76
Lie It D'cr;erCt Basis Tomt} Tl freecry e BCUN Wi FETTS Iy Ha- GaA
Rrdirecy SA
i & | [Percentage of Ca16500 | Jo o o o [} 0 16500 Jo P
p - ) 3 o o o o “To o o o
Fuel /0il o 3 o o 0 o 0 o 0 [}
I & Janitorial b B 0 o R 0 0 o 0
Liability Insurance o o 0 [ o o o T 0
Licenses & Permits o o [ o 1o o o 0 g 0
Maintenance Services b o 0 [ o o o~ ) 0 o
Mottgage Interest - b o o jo o o Jo T le o o |
Real Estate Taxes 1 o o [ o o o e o B ]
tions o o 0 0 o 0 o 0 0 0
Rent kb o R 0 a o 0 0
b o 0 0 o o o o 0 0
utitties b o e o Jo 1o ] o 0
[nggregate non-DAS funded ) “h o [ To s 0 1o B o o
ot Fs50d [0 jo o o o a 16500 _Io o 1
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STATE OF NEW JERSEY

DEPARTMENT OF HUMAN SERVICES Purpose: Budget Preparation

‘Agenq Name: Gloucester County Departrent of Human Services

| Contract #: 12-530-ADA-0 PAGE 12 OF 22 i
XC"“ act #: 12-530:AD4:0 ANNEX B! FACILITY COST NARRATIVE ‘k
!i Add ffew Tiem i
t [ tmeitem | Location Provide| [ Freqg messurement | Freg#/ir | Rate | totatAmt. [ ]

{Building & Grounds |Gloucester County |under Contract] {Annually | |16500.00  [$16,500 2!
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ANNEX B: SPECIFIC ASSISTANCE TO CLIENTS &)~ PAGE130F 22
Woodbury DAS 5‘2)
1 F) 3 4 5 6 7 8 B 10
Divect DETOX
. 5 Totall | Total STATE | AERF county | un-
Ling Item Basis Cost|] Das | TEECTY| SUPP® Inisc zsofpiancry ARECTY L Gacen |atiowable] SOA
IClient Recreation o o B [l io o 0 o o 0
[Clokhing b a 0 1 0 0 0 0 ] 0
Community Activities o o 0 0 0 [ o 0 0 0
i 3 3 0 [ 0 Q o 0 [ [
‘mergency Client Fund Tk o o o [ q a [ [ o
mergency o o o 0 o o 0 a 0 [ o
Hyglene Items o o 0 o 0 [ a 0 0 [}
[Rental Subsidy ) o 0 0 0 o 0 0 0 0
Istipends b o 0 o [} 0 0 0 0 0
tation o o 0 0 0 0 0 0 0 0 i
laggregate non-DAS funded b o 0 0 To Tl o o o To i
[ Totar - o [0 o 0 o o ] o o o HI
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STATE OF NEW J
Agency Name: Gloycester County Department of Human Services DEP: ARTMEBETDOF HUM, AiRgEYRVICES Purpose: Budget Preparation
: 12-530-ADA- 14

Contract # a0 ANNEX B: SPECIFIC ASSISTANCE TO CLIENTS NARRATIVE o -+ OF 22

Add_ New Teem

Line Item freq Measurement Freq #/Yr # of Clients Rate Total Amt.__|_]

Client Recreation o 0 0,000 0 7

Clothing 0 o 0.000 0 2

Community Activities 0 o 0.000 0 7|

Education U] o 0.000 0 F

Emergency Ciient Fund 0 bl 0,000 $0 Fl

Emergency Housing 0 o [0.000  i$0 7

Hygiene Hems i 0 [0-000 $0 Y

Rental Subsioy [0 0 0.000 _ is0 7

Stipends 10 o 0.000 40 7

Transportation 0 ] 0.000 |40 7
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Woodbury DAS @
1 3 3 3 s & 7 g 9 0
Eine Trem Basis Total | Toral | yaecry gL%TE 5 G Wity EEISD IRaviid n- GaA
[Bank Fees b h 0 o o o e 0 0
[Bonding o b o o 0 o 0 0 o o
Conferences & Meetings koo |p 200 [ o e 9 To To o
ID & O Insurance o [ o Jo 0 o o 0 [} [
Equipment Rental i o 3 [ o 0 0 1o 0 [} 0
isi lo b o @ 1o 0 [ 0 ] 0
ltuman Reseurces Recruitment o i a o [o 0 o |o [ o
[taternet Service o b o o I o o 0 0 )
Hnvestment Management Fees 3 b [ 0 0 2 o e o 5 |
oo e o S TS O N A NN CON O A O
Membership Fees/Dues oo | 400 [} 0 0 D 0 o 0 [
Postage o 3 0 o o o o 0 0 o
Printing T 4o [io 340 o o o 0 o 0 o
jPublic Service Anouncement 10 i [ 0 o 0 [ 0 0 Q
identi gram Lodging o o o o Jo o o Jo o o
i packground s il o o [} o [ o o
[ o |e 0 0 o [ 5
acts 7 Jsizsa | o Jzeo0 [svm2 |0 o
ubscriptions 9 o o Jo jo
(Cel) 0 s |o 0 [ 0 0 [
{Land) 0 o ) 0 [ “fo 1o To
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[Vebicle Auto Insurance 0 o © [ o o D [4
Vehicie Fuel 0 [ ) [ o 0 0 o
Vehicle Maintenance 0 o 0 0 ' [ 0 o
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funded ; 0 i 0 [ o o 0 0
Total 5554bl3079551173035 _ 81784 1130233 o 7900 {67992 jo o
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: STATE OF NEW JERSEY :
i - P : Budget P aration i
-Agency Neme: Ganty D of Human Services DEPARTMENT OF HUMAN SERVICES P Dt Frew )
Contract #: 12-530-ADA ANNEX B: OTHER NARRATIVE = /¢ ;?1?
¥ add Conferenzes/viestings  A90 Traising |
i
. - Reg. N
Anticipated | Anticipated Meansof  |# of Agency| Trans. | Lodging | Aggregate | Das Total
Name Start Date | End Date City  [State 4o eportation | Attendees k;::,{ Rate/Staff | Rate/Staff | Rate/Staff | Funding |2t/ Other, .o
NIPN- annual
[ ann o3r04711  [03/04/11  |AventicCity N3 fowh vehicie L 50.00  [0.00 o.00 50.00 450 |7
[GCADA Sammit  [TSASAL [pafis/l  firenton M0 [owi vehicle i c.ov__Jo.00 o.00 [o.50 50 17
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f<porsored by {Trenton or
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Cert.Bd
|
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o omings for [P0/ 1273101 RUSRE e foemvetide |1 600 g0 ls0 5600 R N
ICPS recert. Brunswick [Fraings o be
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- Start j f Freq - o - Watch 7
End Date Service Type i i req | ¥ Total DAS
Name Date - Based u /e #/¥r |cli 7 |- Other S
o i 3 | i Uit I,: l:!-ems Unit Cost Funding al |
f— yville Iy 2T 27 337 20 LIRS e AT "'ﬁ?@am.m Visits: 1-000—[100,500{100: roooo-ootmoos uole.od 7
e, e[ A72013 355770 1{Der e eeon [N Annual 1000 {18.000 [s00. 80 Jo.oc  fsooo.on {7
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_Z ;‘g,s \anding P/1/2011[12/31/201}Short Term residentiat |Adult Co-Occurving ¥ Dally 10.000 {6.750 |24, 1000.00p1000.00j0.00 | 7]
" Jew tope 3
; ;I) P 1/1/2011{12/31/2011fHalfway House |Adutt :;‘:l‘:t"o“ aily 52.630 [1.000 |57.00000000 [3000.00 Jo.00  [3000.00 ||
& [icenter for 11/2011}12/31/201 )00 . dut riminal .
 JFamiy services 1. 2/34/ utpatient |Adutt ustice Adulks [Visits |27.880 [6.000 (75.00000000 (12550.000.00 12550.00{ /|
4 A o amilies and
enter for
- & Lramity Serviges|V/1/2012/12/31/2011 hidren ud [Monthly [1.000  [12.000 (250 oo [e.00  [3poo.co |/
9 rob.
i JfMayvilie, Ine. [1/3/2011§12/31/20110utpatient [Aduste E‘;‘;‘;;m {Monthly 12.000 [30.000 (57.22000000 [35000.00{35000.00}0.00 71
fSODAT of New i
‘QSTEGW, oW hi1/201f12/51/2011 0tmer adut ﬁ""ggﬂ aurs M oaily 135.000/21.000 |10 I T -
SODAT of New
hersey, ne. | [41/2008f12/31 /2011 e Middle N Datty 1,000 [50.000 [50.00000000 [3000.00 f0.00  [3000.00 |5
B School Youth
“§ Frne woundes outh Aguls
Mo 1/1/2011[12/31/2011 Transportation il 9 - 25 Years ¥ visits 5.526 [12.000 |60.00000000 3300.00 [p.00  [ss00.00 |7
5
‘ IO &
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T STATE OF NEW JERSEY 5 §
: Budget Preparation 2
| Agency Name: Giloucester County Department of Hujgan Services DEPARTMENT OF HUMAN SERVICES ::erEosl = DF Zgza _,i,__.——-——’f g : 3
{Contract #: 12-530-ADA-D ANNEX B: OTHER NARRATIVE — '
Add Confesel
i
i
Freq - Match [
actor] Start ’ S g N Freq # of |Rate/Serwice| Total DAS
EndDate |  Seovice Type fService] d / 2§ other
Name Pate Based Unit Description #1¥r { Clients unit Cost Funding Funding
The wounded " feneral F
Wi 1/1/2011(12/31/201 1j0utpatient il opaiation Dally 12,500 [16.100 |0.00000000 [8050.00 [0.00  (80S0.00 |7
Kennedy
Memoriak
Hespital 1/1/2012{12/31/2011[Residential Derox  |Adult lounty Eligible [¥ Daily 3500 {38100 (200 aolo.oo  |40000.00; 7
Behavioral
<5 foeaith
E Jriendricks 3/1/2011(12/31/2011|Halfway House women enerst \a Dally 52.630 [1.000  |57.00000000 [3000.0¢ j0.00  [3000.G0 |
d 1/1/2011(12/31 /2013 )Mm1CA IABUIE to-Occurring Y Daily 352.000{20.000 1 7000.00 [0.00  [7000.09 ||
‘5 1/1/2011{12/31/201 It eners! Annual 5,000 |1060.6002 2500.00 [0.00 250000 |7
i . eneral School
5 Jot Glo. co. DHs|Y /2011{12/22/2011) ap. N isits 1.000  500.000 {0.65000000 [325.00 Jo.o  [325.00 {]I
fcenter for  cofV/1/20111203172013 Outpatient 1247 ¢ visits 20.000 J20.510 }30 [12550,000.00  12550.00]7]
F—Eiliighehause of
y|rayslandiog,  |1/1/2013]12/31/201 1 Residentral Detox  aduls o-Docursing Y Dally 5000 [0.230 {261 12000.00(0.00  12000.00] 7|
g )
(/\ iiew Hope 1/1/2013112/31,/2011{Short Term residential [All ﬁ;‘;’:u'. oo ¥ Datly 14,000 (7190  |145.00000000{14600.00(3244.00 {11356.005 /)
Center for ”
[Farily Services|/ H/2011j12/31/2011) | 4 Datly b6s5_000|12.000 |7 32500.000.00  [32500.00} 7
123¢
Start - i Fre
e Sart |Endpate|  Service Type \ i | ieasurementyServica| Fre | #of [Rate/Servicel Total |MSch/| pas
Based : S #/¥T | Clients|  Bnit Cost i ol i
T Unit Deseription 9| Eunding g
i:'sw' m: 1/1/2011]12/31/2611[0ther Al Co-Oocaurring [N Housty 1.800 10.60¢ |300.00600000{3000.00 (000 300000 | 7]
e Wounded P i
- |Adalescent [Criminal Justice .
nalor /17201111231 2011 0EP ale th \e Visits 1.000 50.000 100 80 [0.00  |S000.00 |5
\1 Volunteers of o
America 1/172011|12/31/2013/Short T eneral
o peiavore vaey f erm residential Al oputation |7 paity 14.6003.170  }145.00000000 10000.00}0.00  [19000.00{ 7
"y ffiendricks 220111273 General
1/201. i
) 4 House /31/2011 Haifway House Men population | Daily 70.175(2.000  [57.00000800 [8000.00 000 Jsoom.00 |/
Maryville, B, {1/1/2013}12/31/2011{Shy identi Genesal
N 731/ ort Term residentiat [adult opsiation Daily 1000 1406.550(145.00000000}72000.00(0.00  [72000.00(#
_& Families and
SODAT of New il
20111 ildren N
hersey, tne, [V 2/31/2011{Prevention/ /Emationat |V [visits 5.000 [20.000 [20.00000000 [z000.00 0.00  [2000.00 |7
Prob.
[The Wounded
201 3 i i Generat
Upeater 1/1/7 1/12/31/2011 Intensive Outpatient |all Population isits 24.000]0.170  [75.00000000 |16500.00(0.00  j16500.00(7
- Maryvilie, Inc. 1/2011]12/31/2 ident: i
ryvilke, 1/ 011 Detox dult- ¢ Daily 3477 59,000~ 19, oolonn Danen| 7] -
[New Hope - General
P 1/1/2011{12/31/201 lential Detox __|ail p v Joawy o J3.500 [6.530. f107. 00-§0.00.- --|4500.80- | 7
[Anchor of Hope [1/1/2021[12/31/2011]E1P County Eflg i 3
pe [1/1/2011]12/317 jan County Eligible [visits 2.220 [5:000 fas. 600,00 |0.00  [s00.00 17
1234
2¢Y

CIMS

Subcontractor | Start N w opio] EVE L F # of |Rate/Servi 1 | Match/
End Date |  Service Type Sewvice | F1e9 /Service| Total | Taol ) DAS
Name Date Based Wnit D iprion #/¥r (Clients[ ORit Cost | Funding Funding Funding
:ﬁ‘ ISODAT of New
Yl 1/1/2011[12/31/201 1P 1217 N Datly 20,000 |200.000 2.50000000  {10000.00 [0.00 10000.00| 7|
| L
g l1/1/2011{12/31/2011{Methadone [adalt G"‘:"“' \s weekly la.000 |13.330 [75.00000000 Jaogo.00 [g.00 lapoo,00 | 7]
é 1/1/2011{12/31/2011)0ther [ E:;‘ﬁ‘:;'m N |Evaluations 1.000 |£3.000 [100.00000000 {1300.06 [0.00 1300.00 | /]
F 1/1/2011412/31/2011|Short Term residentlal jAdult ocurring (Y Daily 13.3305.000 16! 131 000.00 [2.00 11000.00 ]
[SODAT of New - iGenkral
—:? oy, 1 1/1/201112/31/201 1jCutpatient ladule omidation Hourly [29.550 [s.000  [35.00000000 [8275.00 0.00 B275.00 | /|
= 7 R s T azia) — —— T
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i
| Agency Name: Gloursster County Department of Human Services
Cantract #: 12-530-ADA-0

STATE OF NEW JERSEY

DEPARTMENT Of HUMAN SERVICES
ANNEX B: OTHER NARRATIVE

Purpose: Budget Preparation =z g? ks
PAGE 16 OF 22 3
e _.Q oy

Freq Freq Fotal N _
Tiem #1¥e Rate Amt. Justification
tembership . - -
s/ Dues annualiy il 00016250 |M1 Assaciatian of County Alicoholism and Druy Abuse Director's Membership Dues 7]
Subscriptions Annually 4 l45.00 $180 _ |For variows Hooks and subscriptions the year {ie— Counselor” and other subsaiptions and books. E
 ehicle Miieage 1. esge- for Judy M. Tobia Johnson tb atend N3 Assoc. of County Alcohal and Drug Abase Director's meetiags 6 times
. o Annually sea  |1oo lsaza |peryear and to be reimbutsed for milage at & rate of .50 per mile far S48 miles per year- & trips X (approx. 141,33 rouad t1p |7
Reirbursement e
miles per meeting)= $424
Vehicle Mieage Mileage -to fperform on site monitoring of subgrants and recetve milege ~13 visits at 24.5 round |
Annually 318 (100 [$259  kirip rnites eakh at a rete of .50 per mile 7
Vehicie Mileage - 360 1.00 |$180 Mileage -to attend meetings per NI DAS avallabillty and receive mileage relmbursement at a raie of .50 per mile foc approx. Fi
RelmBbursement . 360 mises fof about 4 meetings per year at 90 mjls yound tip each.= $160
[Vehice Mleage PR 76 |ioo es  |MNesse 17 ies ot .50 2ach i@ for 2 trips o Trentan: 1) County Addiction Serves Director ko attend the Govermor's ;
emént nnuaily 5 Coundil Previention Sumiitt and 2) One other trip to the Trenton for another meefing at GCADA or DAS. =$88 4
Vehicle Mileage mileage reimibursenent of approximately $44 each training ata rate of .50 per mile for approx 704 miles for 4 tralnings and 3
Rejmbursement. Annually 704 100 1352 | oqrerences|= approx. $350 mileage. 7
Hembership Annualiy i £0.00 530 |National Assbdation of Alcohol and Drug Abuse Counselors E
Fees/Dues
Membership ) B} . .
ers/ Dues [Annuatly I 70.00 §70  [So.NJ Addicfion Serveies Pravider's Coalition 7]
Printing [Aanually 1 [525.06}4540 [fa reproguck varius ierms for LACADA and PACAD for edycation and information e needed., 7

qgIAoLs
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\ Logeut
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Go to: Schedule 2-Revenue

; ) STATE OF NEW JERSEY Purpose: Budgel Praparation ‘

Agency Name: Gloucester Couniy Department of Human, Services DEPARTMENT OF HUMAN SERVICES 01/01/2012 - 12/31/2012 i

f"““’a‘x #:12:030-ADA0 ANNEX B: SCHEDULE 2-REVENUE PAGE 17 OF 22 &) |

i Woodbui DAS i

l El 2 3 3 5 3 7 s 5 ol

. towst || Totat DETOX | crare | aEme County Un-

\ Description cost || bas | TEECTY s”;: & |nise 1e2pLan crr] A2 ST | Marcn nlef GEA ]
Additional Client Fees o o 5 o o [ [ [ [ ‘\
Chitd Nutrition o 0 o 0 v 0 o o 0 ;
Ctient Admission Fees 3 [} 0 o o 0 o 0 0 1
ctient Outpatient Fees b 0 [ 0 o o o o o \
iClient Residential Fees 3 0 0 ‘fo [ [ B 0 0 ;
lctient sets Pay b [ 0 "o 0 [ o [ o i
iConference/Meeting Fees o 5 |0 "o 1o o 0 o [ j |
Co-octurring Servicés 13 ) 0 0 0 1o o o 0 |

[county ko [ o 0 o - fo_ o 0 o 1

| o 0 o “fo o 0 o 0 [}

{{Eaucation b b o 0 o o o o o o |
[Food Stamps o o o o o o 0 [ 0 |

i 3 0 0 ¢ [ 0 [ B 0 0 ]
b b [ i o 0 [ o o a |
oterest 1 0 0 o o o - 0 0 o 0 i

|Lab Test Fees o o [ 0 [} 0 o o ) 0 il

{[Mesicatd o B o T o & —to— o o 0. 1‘1

|[predicare o o [ 0 o o 2 o ] 0 |
Rental Income o o 0 0 0 [ Q Q ] ¢
funited way o 7 0 o 5 |e o ) 0 o \
welrare 3 g [ o a [ o o o 0 |
WWEN) SAT o P 0 0 0 0 0 o [ o |
[Aggregate non-DAS funded o [ 0 o 0 o 0 0 0 [ l
Fotal o o o [ o o g o | l
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i ) STATE OF NEW JERSEY Purpose; Budget Preparation

Agency Nam 'E,Mw—ﬂﬁg”ﬂfﬁtﬂm“ Department of Human Services DEPARTMENT OF HUMAN SERVICES 01/01/2012 - 12/31/2012

: ANNEX B: SCHEDULE 6-COST OF EQUIPMENT ($5000 or more) PAGE 21, OF 22 %
Woodba DAS
1 2 3 -3 5 ] 7 B 9 B
D;ﬁ;mn Manufacture Modal Basis Totallotal o e ey :;5; i ST JohmRE | ase crv| Sounty un- GaA
N e b |o ] o o o o © o
N - p b o ' [ T e o in )
) T k| 0 [ [] o [ 0 o
] D 0 0 0 0 o o o
j 3 [) o o a 0 a [ []
Tk kB fo o o 0 0 0 o o
] b b o 0 o |0 o a [ 0
B P o [ [ o o o “feo 0
] i j b b o o [ o |e ¢ o o
] b b o 0 ~fo ) e o o [)
- b o Jo 0 0 0 [ o o o |
b o [ 0 0 0 ° 0 [ 2 b
o b | o o a a o o o o
) b b o [} [ 0 0 ) o o
- ) o b 1o 0 o o ) o [ [
b |o o o [ 0 o o o
- - b % o {0 o o [ o ) )
B b b e 0 0 0 0 s | o
) b b e o o %o [ o o [
R T T o 0 [ o s |o To '
Save | Save & Continue | Export/Print |




CIMS

Page Iof+
25 o425

Goto: Equipment Inventory List

CIMS \\E

[}

Return to Contract Screen

i Agency Name: Glowy
{Contract #: 12-530-ADA-D

Add Ney:

itermn

r Cound

Department of Human Services

ANNEX B: Equipment Inventory List ($500 or rmore)

STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES

Pupose: Budget Preparation
PAGE 22 OF 22

[Contirue

Export/erint |




000'0F%

060'TE

108

iy vogs [z8v'ves

S Y2 [T
5T[006'96%

ya5 8258 12 04 |38 L
0% 03 TopEnjeAg welbold
196'v6L8 ] v/ 2 joad|pdy

04'06% i

s uchEallixe120

0§ o
1

logo’ors

0%
_83; #ow

_ag_u;

| g -Endsol Apeouey
BT AolvEd DUPUEEATH
IperiaguBN/N Jo £10 Aanvdsy

I

!

000'0¢¢ lo0g'ors {nop'ors ! ouj ‘amalie
005'r% LOjiEAUND 4 GEAH MEN

Uopesljxojed

voddng Aeacony

sjeAg |Bajfojoadsd - WEOS

H opQ/SUin] 19908 -SHIAMEN:

Taddng AJeAG08Y

286488

a
B suneall

Al

s18pU

e g T 0§

og 0%
L LydiJS0H
000'S il 000'%S. BERay) e AP AI0N1EPUNQ. FUDH MBN
NENE 000’ £! I 000 Eg [ SSN0F| Ua FUEH/SN0H Xoypush
000'8 g 000'6% v ; esnaH $oiIpUsH
i HH
009 418 gog'yLe_ {E6EL 900218 s UGEPUNG o 940H AN
000128 [ 000'LZ%_ |0004E 0% {757 ey OEROUBT VT 10 SRD AJ2ACTa]
000'61¢ slapuejja 000'6 1§ 0 000'6LS TRaliBp, BlEmB|30) EapRLAg0 SI1ABIUNAA]
001 (8 o0l 0 000116 [
000'2LS oog'zig (o 000'248 i
P
[ 0%
| Raes)
Jooa'ss REH o 000°98 UliEot js/opEus S 1l0d MaNY
1 2d |
I 168 08 0% 1
HERTE] Qoo.m« S33|AMES 2 24 )04 gn_r@
08 |246'e18 10IR9 PAPUNOAA $UL
|poteys  [o% i aundiep
| ! : dot
ek OoEES [ [ooe'ee 1 T9[83 REUNGA 4.
- RSt m TR | o891} EOLTIA DU
I sizas |08 leszes [ Y00S|
s19pUEHO c/gvis 0% lg2p'vLe | 1008
yine: 0§5'2L i1 0gs'2hs ! sBajAg AILIE S /04 JBIUSD
$18pUSHO 05578 0§ TR 11 ! L seaales Awisyg Jod JRED)
! 40 ]
| (tpu ABIEA RME[00-YEQ] DLV
1O
¢ jueuneadl

£l

une g 1s8auineg Bl

40 002" L8

/5 " soojAlag Aad Jod 11UeD)
000'e$ 94 ~$INBS ALES 104 J8UeD

2vs g 1dng wed-1aos)

“TojeeH PapUNOAL B

THa1'00 DI -3 lINUER

$

T dapusAsid] Aieg
4 I Id

928'42¢

526128

575028

- Jog6'oy g
208t _oonn adop Jo J0UOUY|
W 00828 ! EeudeH Apuniulwo? 9EI0D)
] §[DGIGS LMl
szes 5268 ‘ol U, -a1emy olord SHA 0O
D000 18 000'0L% D00LE ! 1vgas)
g | soapeg Aljwe, 104 381U8Q)

UonueAsdd

Autenal tuaunesl) pUe afeg jo WANRLRUGD ‘opendog ‘aaimog Bulpunyg

e = p
A m__gznuo:( s0.n0sE} 98Ny SOUESYNS PELULE]  TLOT pst

iryong | Wiagbus) spund shung | ALVASIEVIY
[moL Kunogy oz su[Etlo( aled )o wnnuues|
sreddng TSREaIL e ;
ety fuaaleiu| | uepeenpa suope|nded i saJmypuedx
Aoacosy P uopuenslg frosts saninog Bupund i g 3
DA TIeD JO WNRURHCH = - _
! - " n...U I M, L |ﬁ 2 .ﬂk g yao usmop-jnd Woj) aweu Alnoa
Yoy i | ljoalay snone 1y |30 U{ 10312 230Id

unoy YILEITNOTD




5 TO EVERY .
=3
o N &Dﬂf

» =
4 h
® FRoM 1T Ess

TO: ALLL DEPARTMENTS

FROM:  GARY M. SCHW
BOARD OF COUNTY TREAS R 5
CHOSEN FREEHOLDERS o ;
DATE: MAY 20, 2010
- COUNTYEOF GHOUGESTER
STATE OF NEW JERSEY RE: 2010 FRINGE BENEFITS

FREEHOLDER DIRECTOR

Stephen M. Sweeney The 2010 General Fringe Benefit percentage is 56.59%. The

‘breakdown by individual category is as follows:

Pension F0.82%
Group Insurance 37.86
NJ Employment Security 26
FICA/Medicare 7.65
56.59
* For employees covered by Police and Firemen Pension,
COUNTY IREASURER'S substitute 19.91% for the above 10.82%.
OFFICE
TREASURER ) The qukman’s Compensation rate must be added for each
Gory M. Schwarz particular position.
o Phope- 8568533353 ._..-—_Also, please note that these figures are averages for the County at
——— — Tlarge. It a grant specified toat fringes tieed 1o be identified by individual,
BUDGET OFFICES gt ;

this percentage would not apply.

Phone: 856.853.3322
Fax: 856.845.6234

T -:AP'Q.':A-BYAQ?SJE3.;71—::'::.'.'.—‘: T T I T LTI T
Woodbury, N] 08096 ’ e

www.co.gloucesiernj.us

Mew Jersey Refuy Service — 711
800-852-7897
Gloucaster County Relay Service
[TTY/TID} — (856} 384-6845
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BOARD OF
CHOSEN FREEHOLDDERS

COUNTY OF GLOUCESTER
STATE OF NEW JERSEY

FREEHOLDER DIRECTCR
Robert M. Damminger

FREEHOLDER
Vincent H. Nestore, Jr.

. VO EVERp
tas 7y,
of A R

& rpgn vt MY

To:  Donna Cucetta -

From: Judy M. Tobia Johnson

Date November 21,2011

Re: 2012 Contracted Agencies’ Services Total = $452,700*
Note below regarding total services account (20299)=$453,025]

1- Contact Community Help Lines 3 2,500
2. Anchorage of Hope.- Prevention 3 600
3~ Center for Family Services $ 60,600
Breakdown by Service: Family Support $3,000;
Adult and Adolescent Ountpatient $ 25,100 o
Together Youth Shelter $ 32,500.......00trecenrennsianrenrens
4- Hendridks House-Halfway House 3 11,000
7- Maryville $ 177,600

Breakdown: Resuientlal $ 72,000; MICA- $ 11,000;

£ GE 25 00

DEPARTMENT OF HUMAN
SERVICES
DIRECTOR

Lisa A. Cerny
lcemy@co.gloucester.nj.us

Division of Addiction Services
Division Administrator
Judy M. Tobia Johnson -

Tyt
TICIUAS AD

DIRUUY

Assess/Evals M 10 000: Sober Living/Halfway $9,000.........

8- Detfoxification to be determined

340,000

Breakdown: Residential Defoxification $ 40,000 ..............

9- Lighthquse Recovery Ctr. of NJ (in Mayslanding) $33,000

Breakdown: Residential $ 21,000;

Detox § 12,000

..........

9- Yolunteers of America Recovery
Breakdown: Residential Treatment $ 19,000;

10- New Hope Foundation

$22,100

Brenkdown by Service: Residential - § 14,600
Petox - § 4,500; Mattie House/Halfway Hs.- $3.000 ............

~11-New Point Behavmral Health- MICA Ou’ggahent $ 6,000

MBA

jujehnso@co.gloucester.nj.us

PO Box 337
Woodbury, NJ 08096

Phone: 856.384.6885
Fax: 856.384.0207

www.gloucestercountynj.us

New Jersey Relay Service — 711

12— Pmacalednc. =N e ——
“13-SOPAT — 7 —$41150
Breakdn: Teen Center$10,000;Jail Prog. $14,875;FSP $2,000

Student Ast.$3,000/ Psyc. Evals $3.000; Adult Ouipt.$8.275

14- Southy

ivest Council -—Assessment/Evaluations $1,300

15- The Wounded Healer

$33,450

Breakdown by Service: Qutpatient Treatment $ 24,550

Juvenile j

Det. Assess./Eval. § 5.000; SJI Transport.$3.900......

*NOTE: ]

['otal Services $s [2029%9account] are actually $453,025.

when incl

ding Glo. Co. Human Services - Project Aware $325

C: George

Hayes;, Amanda Liberto




2012 Application Date: 10-15-11

GLOUCESTER COUNTY BREAKDOWN OF PERSONNEL COSTS

LACADA
PERSONNEL 51 MATCH ALLOT. TOTAL
SALARY
A & DA Director $ 86,653, - - $ 86,653.
Secretary $ 32,570. - $ 20,000. $52,570.
*Board Secretary $  560. - - $  560.
$119,783. $20,000. $139,783.
County Fringe at 44.94% *
—"ONLY APPLY $50,000 to Grant=135.9% of ¥ Salar ies
' LACADA TOTAL
531 MATCH ALLOT.
A & DA Director $30,975. - - $ 30,975.
Secretary $19,025. - - $19,025.
) B - . §s0000. [$ 0 %3 O $50,000.
INDIRECTCOST  § 0. | $T65000  —§ 07 = ~S16500.

IDC —Rate = 17.67%
Of salary; only charge Grant $16,500.**

*Fringe Breakdown — applies to ali full time employees not Board Secretary “pt”
SEE ATTACHED :

#+ [n 2012~ $7,100 of the Indirect Cpst charged to the grant is directly related to SJT (South
Jersey Initiative) grant doflars for administrative support and if the Grant dollars for SJT
Administration are lost ($10,000 for gdmin and transportation for clients) then the County
Indirect Costs chargeable to the grant|will go down and will be less than $16,500... This
notation is here because it’s been discussed by the state that in 2013 the “SJI” dollars will no
longer come to the counties because of the dollars being transferred to the state budget to

.- —=—=suppott NJFHealthcare Reform?’s reimbursement for addiction services.




This schedule represents a 3.5% in

(Effective J

SALARY

SCHEDULE E
January 1, 2011)

Crease over the previous salary schedule.

Scale| Incr. | Stepi | Step2 | Step3 Step4 | Stepq [ Step 6 | Step7 | Step 8 Step 9 [Step 10{ A B | c

01 | 854.34] 28478) 29332) 30,187 | 31,041 31,805 32750 | 33,604 34.456] 35313 36,167 8541 1,139] 1,424

02 | 888.83| 20.621| 30,510 31,398 | 32,267 | 33,176 | 34,064| 34.953] 35841 36,730 | 37,619 889]1,185] 1.481

03 | 92457| 30819 31,744 | 32,668| 33,593 | 34,517 | 35442] 36,366 | 37.201] 38216 39,140 925§ 1,233 1.541

04 | 96216 32072 33,034| 33,906 | 34,958| 35921 | 36,883 37.845] 38.807 | 39769 40,731] 962 1,283 1,604

95 [1.001731 33301} 34393 35394| 36,396 | 37,398 | 38.400] 39.401| 40403 ] 41405 42407 1,002 1,336 | 1,670

06 | 1.04328] 34776 | 35819 36,863| 37,906 38,949 | 39.992] 41,036 | 42.079] 43,122 44,1661 1,043 1,391 ] 1,739

07 | 1.086.99) 36.233| 37,320] 38407 | 39.494] 40,581f 41668| 42755 43.842] 44,920 46,016 1,087 | 1,449 1,812

06 [1.132.80) 37,760 38,893 | 40026 41,158 | 42,20 | 43,424 44,557| 45690 46822 47,955 1,133} 1,510 § 1,888 ]
10 |1.180.92| 39,364 | 40545 | 44,726 | 42,907 | 44,088 | 45269 | 46.450| 47.630| 48,811 49,9921 1,181] 1,575 1,968 Mﬁ.&i{r
L2042 42001 43,505 | 44736 45,967 | 47,198 | 48430 4955T| 50,892 52,1230 1,231 P14z | 2082] Spe R
12 | 1.264.301 42310 44.004| 45379 46,683] 47,947 | 49.232| 50516 51.800] 53,084 54,369 1,284 | 1,712 2,141

13 [ 1.339.83] 44661 46.001] 47,341 48680 50,020] 51360 52,700 | 54,040 | 55,380 56,719 1,340 | 1,786 | 2,233

14 [1998.33| 46,6111 48,009] 49,4081 50,808 | 52,204 53,603 55,001 56,399 57.798 59,196 | 1,398 | 1,864 | 2,33t

15 |1:459.83) 48661 50,121 51581] 53,040 54,500| 55960] 57,420 58,880 60,340 61,799 1,460 £,946 | 2,433

16 | 1.524.21] 50,8077 52,331 53855) 55380 56,904|f 58428 | 59,952 ] 61,476 63,001 64,5251 1,5241 2,032} 2,540

17 | 1.592.01| 53,067 54,859| 56,251] 57,843} 59435|| 61027 | 625619] 64.211] 65,803 67,3951 1,592 2,423 ] 2,653

18 | 1662.99) 55433] 57,096 | 58759| 60422 62,085|| 63,748] 65411] 67,074] 68737 70400( 1,663 2,217 | 2,772

19 [1.73739] 57.913| 506501 61,388 | 63,125| 64,863|( 66.600] 68337 | 70,075 71.612] 73,550 1737 2,317 | 2,69

|29 [181580} 50,530) 62,3461 64,162 65978.].67.794l| -89.609] 71.425 T2 505176 BT L e s T —————
C ) 21.1189798] 63,266} 65,164 67.062| 68.960-76.658 "?2,7’56’*7‘4,654 76,557 | 78350 80,348 1,888 | 25311 3163 {‘\ &;‘DP‘

22 1198441 66,147 68,131 70,116 72,100 74,085} 76.069| 78.053| 80,038 82,022 84,007 {984 @45 307 wa}xgv
23 |2075.13] 69171| 71,246| 73,321| 75396 77.472|| 79.547] 81,622 83697 85772 87,847 2,075 § 2,767 | 3459

24 |2170.11| 72,337 | 7a507| 76677 78847 81,017 83,1881 85,358] 87.528 .&9,698 91,868 | 2,170} 2,893 3,617

25 |227040) 75680] 77,950| 80,221 82491 84762|| 87,032] 89,302| 91573} 93,843] 95,11 2,270 3,027} 3,784

26 |2.37513] 79714 81,545| 83,921 86,206 | 88672 91,047] 93422| 95797| 98172 100,547} 2,375 3,167 | 3,959

27 |24B5.14) B2838| 85323) 67,808] 90293 | 92.779] 95264 | 97,748]100.234 | 102719 105,204 | 2,485 3,314 ] 4,142

133
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BETWEEN

THE GLOUCESTER COUNTY BOARD OF
CHOSEN FREEHOLDERS, COUNTY CLERK,
SURROGATE, AND SHERIFF

Local 1085
Blue & White Collar, Supervisory, and Row Office Units

January 1, 2007 - December 31, 2011
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. S‘BW'TG‘E’: ‘ FOR STATEUSE

New Jersey Department of Hy
) Spending Plan No.

. v
APPLICATION FOR GCONTRACT FUNDS
(TYPE OR PRINT ALL DATA)

1. Name of Applicant
Gloucester County Human Services, Addiction

2. Sireet Address City County State Zip Code
415 Budd Bivd (P.O. Box 337 Woodbtry Gloucester NJ - D80Y6
3. Name and Tiie of Fiscal/Principal Gontact Talephone No.
Gary M. SchwarzlJudy M. Tobia Johnson - jujchnsog® co. gloucester.njus B56-853-3353 [ 856-384-5840
Street Address City Coaunty State Zip Code
1 North Broad Street Woodbury Gloucester nNJ 08096
4. Name of Attorney for Agency Telephone No_
856-384-6898

Thomas Campo, Esg.
5 Fax Number and E-miail Address
856-384-6894 tcampo@CO_glcucaster.nj_us
6. Employer ID No.
216000860

3. Propesed Contract Title
Gloucester County Gomprehensive Alcohol/Drug Abuse

of Need Project (i applicable)
[Tl PENDING 1 NOT REQUIRED

0. Location of Proposed Project (include county)
Gloucester County

10. Site Locations Number .
ATTACH ADDITIONAL SHEETS

See no. 2 ahove

]
11. 2. Wil any member of the Foard of Directors/Trustees receive gny direct or indirect personal or
17 f1ves = NO

onetary gain from the mding of this-Contrael?
b. Does any member of the Board of Directors/Trustees sefve on any board, council cormmission,
comnittee or Task Force which has regulatory or advising influence on the funding program’?

F1YES NO

[ e
' MEMBER BOARD, GOUNCIL, ETC.

1M d. Location where payments should be sent
As Noted on State lavoices 1o be Submitted

11c. Type of payrment plan preferted

[ Gostreimbursemeitt LI Advarice Paymient
12. Type of Agency {check one) 13. Does the Agency Meetthe following Licensure Requirements?
I PRIVATE NON-PROFIT X GOVERNMEN-T {1 HOSPITAL YES NO PENDING NIA
{1 PRIVATE PROFIT [ OTHER {Spesify)
FOR FAGILITY a o r1 =
14. Agency Fiscal Year End [15. Agency }—\Picounﬁng System: ] FOR SERVIGES 0 0 a =
Degember 31, 2011 B4 Cash Basis [] Other {Specify)
' ] Accrual Basis FOR PERSONMNEL  IJ 1 1 K
_ [18Type of Request . 16a. Budget Period Mo/Day/Yr. ~
i 'ﬂNM’ﬂﬁENEVYN:GFGQNmTND:]ﬂﬁj_ -ADA=G— — FROM:-_Japuary 12012 THRQUGH: - December 31 2082 .
] MUL;_X YEARD(:ON'EK‘; |;]3 g Project Peded Mo DayNr - -~ — R
- YEAR: FROM: January 1, 2632 THROUGH: December 31,
17. Is poliical subdivision covered by NJ Civil 18. Affimnativg Action Plan 161 Contract is awarded, will funds be used to reptace ¢
Service Merit System? which would be ayaifable in absence of award? :
YES NO
B4 YES [InNO B o [IYES 5 NO
COST OF PROJECT

[ 2 le. Funds From Other Sources

$84,492
Z1h. Program (Confracting Agericy)
Division of Addiction Services

>Ga. 1otal Funds Needed B Funds Requested from State

$664,476 $579,984
21a. Nams of NJDHS Representative Regarding Application
Lynne Alexander '

72 CERTIFICATION .- The appiicant cetiifies that to the bes|
are true and correct, the docurment has been duly authorized by the govemnin
Contract received as a result of this application shall be subject to the Contract
New Jersey Department of Human Services which include provisions described In

U
NAME AND TITLE OF APPUGANT (Pat) Glo. Co. SIGNATURE OF APPLICANT DATE OF APPLICATION

— —— Freeholder Director
DAS40 JULY 08

¢ of his/her knowledge and befief all data suppiied in this application and attachments
g body of the applicant and further understands and agrees that any

condiions, and other policies, regulations and ules lssued by the
Contract application instructions. e




N5 - DEPARTMENT OF HUMAN SERVICES

A ciz- — Boar

N2~
Department Component: ~ Divis

Aagency Name: Gloucester Coun

on of Addiction Services

ty DHS/ Division of Addiction Services

H Resolution Validation Form _. 77¢ / R >

Contract Number and Term:

12-530-ADA-0 (1-1-12 12-31-12)

* Contract Reimbursable Ceiling:

579,984-State? 84, 492=Camty Match =664 476 Total

70 BE COMPLETED BY THE (

CTONTRACTED PROVIDER:

Date of Board meeting:

Required quorum:

Members Present:

DAS
Board Resolution Validate Form
JULY 08




The Board resolves the following

1.

197 BoARD RESQL\FT_L'\}M JHLTOBTToN  TolMm

The Board accepts and will execute the Department of Human Services contract

for the above noted term,|with the above-noted reimbursable ceiling as well as
the Level of Service and Performance Outcomes as stated in the contract.

. The authorized signataries for contract documents, checks and invoices

are: (full name & title)

The Board agrees to comply with all applicable Federal and State laws and
regulations, as well as DHS policies per the applicable DHS Standard Language
Document(s) (P.2.01, 52.03; 52.05, and 52.07).

Specific to HIPAA (Health Insurance Portability and Accountability
Act), the above noted agency is either:

a) a covered entity

b) a non-covered entity and has executed a DHS Business

»

10days. _

Once executed, the BAA will be included in the departmental
component official contract file. The BAA will be considered applicable
indefinitely unless there is a change in the agency’s status, information -
or the content of the BAA, in which case it is the responsibility of the
contracted provider to|revise the BAA.

The Board agrees that|if there is any change in either 4(a) or {b) that
the Department of Human Services Departmental component will be
immediately notified apd the appropriate information provided within

. The Board acknowledges fthat the Depértment of Human Services does not and

will not provide legal advice regarding the contract or about any other facet of
the relationship between the Department of Human Services and the Agency.
The Board further acknowledges that any and all legal advice must be sought
from the Agency’s own attorneys and not form the Department of Human
Services.

Board Authorized signatory and date:

DAS

Board Resolution Validate Form

JULY 08




DAS OCT 11

STRNDH

N T - DEPARTMENT

CoUN]
(G

This AGREEMENT shall bg
page between the signatories ide

WHEREAS the New Jerse
has been duly designated under

and 30:1-20 to administer or suf
programs and has, in tum, desig

responsible for the funding, impl

and training programs, including

WHEREAS the Departmen

RD LANGCUHAGE DOCVYMENT
OF HUMAN SERVICES AGREEMENT

WITH
TV 0F (QLOUCESTER NS
yntracted State Agency) :

effective as of the date recorded on the signature
antified on the signature page.

Department of Human Services (the “Department”)
the authority of N.1.S.A. 30:1A-1, 30:1-1%, 30:1-12,
vervise the administration of social service and training
nated the Departmental Component to be directly
ementation, and administration of such social service
the program(s) covered by this Agreement; and

tal Component desires that the Contracted State

Agency provide services and the
services in accordance with the

THEREFORE the Departm
identified on the signature page
L. Definitions

For the purposes of this d
have meanings as stated:

Contracted State Agency has agreed to provide
rerms and conditions contained in this Agreement;

ental Component and the Contracted State Agency
agree as follows:

ocument, the following terms, when capitalized, shall

~—— Annex(esymeans the att

ichifients(s) to this document contaiming programmatic ——

and financial information.

Agreement means this dg

cument, the Annex(es), any additional appendices or

attachments (including any approved assignments, subcontracts or modifications) and

shall supporting documents. Th
the parties. Any change or mod
approved in writing by the Depa

Contracted State Agency
contractual arrangement with a
Services.

Days means calendar day

e Agreement constitutes the entire agreement between
ification to this Agreement must be written and
rtmental Component.

means the State organization or unit that enters into a
Departmental Compenent of the Department of Human

1]

‘.,




DAS OCT 11

Departmental Component means the division, bureau, office or other unit within
the Department of Human Services responsible for the negotiation, administrative
review, approval, and monitoring of certain sodial services and training Contracts or

Agreements.
Expiration means the cessation of the Agreement because its term has ended.

Notice means an official written communication between the Departmental
Component and the Contracted State Agency. All Notices shall be delivered in person
or by certified mail, return receipt requested, and shall be directed to the person(s) and
address(es) specified for such purpose in the Annex(es) or to such other person(s) as
either party may designate in writing.

The Notice shali also be sent by regular mail and shalf be presumed to have been
received by the addressee five days after being sent to the last address known by the
Departmental Component.

Termination means an official cessation of this Agreement, prior to the expiration

of its term,_resulting from action taken by the Departmental Component or the
Contracted State Agency, in accordance with provisions confained in this Agreement.

II.  BASIC OBLIGATIONS OF| THE DEPARTMENTAL COMPONENT

Section 2.01 Payment. As established in the Annex(es), payment for Agreement
Services delivered shall be based on allowable expenditures or the specific rate per unit
of services delivered. Such payment(s) shall be authorized by the Departmental
Component in accordance with the Agreement time frames; not to exceed the
maximum amount specified in the Annex(es). All payments authorized by the
Departmental Component undef this Agreement shall be subject to revision on the basis
of an audit or audits conducted|under Section 3.04 Audit or on the basis of

———Departmental Component moniforing or-evaltatiorrof the quality of services defivered——"

pursuant to this Agreement.

III. BASIC OBLIGATIONS OF THE CONTRACTED STATE AGENCY

Section 3.01 Agreement Services. The Contracted State Agency shall provide
services to eligible persons in accordance with all specifications contained in this
Agreement.

Section 3.02 Reporting. |The Contracted State Agency shall submit to the
Departmental Component programmatic and financial reports on forms provided by the
Departmental Component, as well as, any other information requested on the checklist
attached hereto as Attachment|2. The reporting frequency and due date(s) shall be
specified and sample forms, if applicable, shall be included in the Annex(es).

A




DAS OCT 11

Section 3.03 Compliance with Laws. The Contracted State Agency agrees in the
performance of this Agreement to comply with all applicable federal, State, and [ocal
laws, rules and regulations (collectively, “laws"), including but not limited to the
following: (1) State and local laws relating to licensure; (2) federal and State laws
relating to safeguarding of client information; (3) the federal Civil Rights Act of 1964 (as
amended); P.L. 1975, Chapter 127, of the State of New Jersey (N.J.S.A. 10:5-31 et
seq.) and associated executive grders pertaining to affirmative action and non-
discrimination in public contracts; (4) the federal Equal Employment Opportunity Act;
(5) Section 504 of the federal Rehabilitation Act of 1973 pertaining tc non-
discrimination on the basis of handicap, and regulations thereunder; (6) the New Jersey
Department of Treasury regulatipns, policies, and procedures; and (8) policies and
procedures of the Department of Human Services (See Section 3.05 of this Agreement).
Failure to comply with the laws, [rules, regulations, policies, and procedures referenced
above shall be grounds to termifiate this Agreement.

If any provision of this Agreement conflicts with any federal or State law(s) or
shall have the effect of causing the State of New Jersey to be ineligible for federal
financial participating in payment for Agreement services, the spedific Agreement
provision shall be considered an ended or nullified to conform to such law(s). All other

Agreement provisions shall remain unchanged and shall continue in full force and effect.

Section 3.04 Audit. At any time during the Agreement term and up to 7 years
after Expiration or Termination of the Agreement, the Contracted State Agency’s
compliance with specific Agreement provisions and the operations of any assignees or
subcontractors engaged by the State Agency under Section 5.03 Assignment and
Subcontractors may be subject to audit by the Departmental Component or by any
appropriate unit or agency of State or federal government.

Whether or not such audits are conducted during the Agreement term, a final
_finandial and compliance audit of Agreement operations, including the relevant

—————perations of any assignees oF subeontractors, may be-conducted after Agreement————

Termination or Expiration. If any audit has been started but not completed or resolved” ~
before the end of the 7 year pefiod, the Contracted State Agency continues to be
~ subject to such audit until it is dompleted and resolved.

Section 3.05 Department Policies and Procedures. In the administration of this
Agreement the Contracted State Agency, unless otherwise noted in this Agreement,
shall comply with all applicable policies and procedures issued by the Department of
Human Services including, but not limited to, the policies and procedures contained in
the Department’s Contract Reimbursement Manuai (as from time to time amended) and
the Department’s Contract Poligy and Information Manuatl (as from time to time
amended). Failure to comply with these policies and procedures shatl be grounds to
terminate this Agreement.

3




DAS OCT '11

IV.  TERMINATION

This Agreement may be {e

sections listed below.

Section 4.01 Termination

srminated or suspended in accordance with the

for Convenience by the Departmental Component or

Contracted State Agency. The D

may terminate this Agreement u

for any reason whatsoever, inciu

The parties expressly reca

ability to honor the terms and cg
of federal funds and/or appropri
this Agreement, therefore, the f¢
aliocation to the Departmental G
right, upon Notice to the Contra
Agreement.

Section 4.02 Default and

epartmental Component or Contracted State Agency
pon 60 Days' written advance Notice to the other party
ding lack of funding by the Departmental Component.

gnize and agree that the Departmental Component’s
nditions of this Agreement is contingent upon receipt
ations of the State legistature. If during the term of
»deral and/or the State government reduces its
omponent, the Departmental Component reserves the
cted State Agency, to reduce or terminate the

Termination for Cause. If the Contracted State Agency

fails to fulfill or comply with any

or in part, the Departmental Cor

Agency in default status, and ta
P9.05, Contract Default located
Manual. Notice shall follow the

Section 4.03 Termination
any of the terms of this Agreem
form incurring additional obligat
Component may allow costs wh
avoid during the Termination pr

of the terms or conditions of the Agreement, in whole
nponent may by Notice place the Contracted State

ke any action(s) listed in accordance with Policy Circular
n the Department’s Contract Policy and Information
procedures established in the Policy Circular.

| Settlement. When an Agreement is terminated under
ent, the Contracted State Agency shall be prohibited
ions of Agreement funds. The Departmental

ch the Contracted State Agency could not reasonably
bcess to the extent that said costs are determined to be

—— ——riecessaryand reasonable:

The Contracted State Ag
all accounts in a manner specifi
audit under Section 3.04 Audit.

V. ADDITIONAL PROVISION

onicy and Departmental Component shalf settle or adjust
ed by the Department and shall be subject to a final

IS

Section 5.01 Records. T
and records, supporting docum
to the Agreement. The Contrad
for 7 years after the Expiration

he Contracted State Agency must keep adequate books
ants, statistical records, and all other records pertinent
ted State Agency shall retain all such books and records

or Termination of the Agreement.




DAS OCT 11

ncy’s boaoks, records and facilitates must be available to
he State or federal government for the purposes of

The Contracted State Agg
the Department or an agent of ¢

visitation, inspection, evaluation
audits, may be at any time and

If any litigatfon, claim, ne

has not been rescived, the reco

Section 5.02 Application (

or audit. Such visitations, inspections, evaluations and
may be announced or unannounced.

gotiation, audit or other acting involving the records
'ds must be retained until after such resolution,

»f New Jersey Law. This Agreement shall be governed,

construed and interpreted in acq
including the New Jersey Contrd

Section 5.03 Assignment

ordance with the laws of the State of New Jersey
ctual Liability Act (N.J.S.A 59:13-1 et seq.).

and Subcontracts. No rights or obligations of the

Contracted State Agency under
subcontracted to another entity

Departmental Component. Sucl
of its full responsibilities under {

part of the services shall not be
of its terms, but shall operate o

this Agreement, in whole or part, may be assigned or
for any reason without the prior written approval of the
1 consent shall not relieve the Contracted State Agency
his Agreement. Consent to the subcontracting of any
construed to be an approval of said subcontract or any
aly as an approval of the Contracted State Agency’s

request for the making of a sub

~ontractor. All approved assignments and subcontracts

hout recourse to the Deparimental Component, for their
tate Agency shall forward copies of ali assignment and
epartmental Component and shall retain copies of them
nent.

shall bear full responsibility, witl
performance. The Contracted S
subcontract documents to the D
on file together with this Agreer

Other than as provided for in the Annex(es) and/or
fic policies, the Contracted State Agency shall impose no
es of any kind upon recipients of Agreement services.

Section 5.04 Client Fees.
Departmental Component speci
fees or any other types of charg

Section 5.05 Modificatio

s and Amendments. If both parties to this Agreement
~this-agreement; any-and-all-such-ar -

—decide to amend or supplement

supplements shall be in writing,| dated and signed by both parties. IlTeamendment or

supplement shall incorporate th
contradict, amend or supplemer
amendment or supplement. A

of Human Services Department

Section 5.06 Exercise of
Departmental Component or th
or privilege under this Agreeme
Moreover, a single or a partial ¢
that or of any other right, powe

e entire Agreement by reference and will not serve to

1t the Agreement except as specifically expressed in the
modification form(s) shall be supplied by the Department
al Component.

Rights. A failure or a delay on the part of the

e Contracted State Agency in exercising any right, power
nt shall not waive that right, power or privilege.

sercise shall not prevent another or a further exercise of
r or privilege.

5
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Section 5.07 Copyrights.
free, nonexclusive and irrevocab

work or materials developed und

subcontract. The Department al
publish or otherwise use any wo
subcontract.

Section 5.08 Sufficiency o

The Department of Human Services reserves a royalty-
e right to reproduce, publish or otherwise use any

er a Department or federally funded contract or

50 reserves the right to authorize others to reproduce,
tk or materials developed under said contract or

f Funds. A separate Agreement confirmation letter

(Attachment 3) may be sent fror
effective date or during the Agrg
Agreement term and the negotia
letter shall be signed by the auth
Department address noted in the
valid or binding and no payment
approved until the Department i

Whenever an Agreement
Agreement term, an Agreement
initiated that follows the same p

n the Department of Human Services prior to the
ement term. The confirmation letter shall include the
ted Agreement reimbursable ceiling. The confirmation
orized Agreement signatory and returned to the

s letter. If a letter is sent, the Agreement shall not be
(s), other than Initial Advance Payment will be

5 in receipt of a properly executed confirmation letter.

ceiling is revised (increased or decreased) during the
Modification confirmation letter (Agreement 4) may be

rocedure as the Agreement confirmation letter.

The Agreement term and
confirmation letter(s) are herby

Section 5.09 Salary Compensati

reimbursement ceiling specified in the Agreement
ncorporated into and made a part of this Agreement.

bn Limitation (Excludes Physician and Advanced

Practice Nurses). The amounts

Agency for employee compensa

(i) Full-time Salary Comp
__contract shall be paid to the Cor

paid under this contract to the Contracted State
tion are subject to the following conditions:

ensation Limitation. No monies under the

ntracted State Agency for costs of any individual

= — —saf ary (including Bonuses) 5156

paid to-any of the-Contracted-State Agency’s—

full-time employees (excluding |
excess of the schedule set forth

bhysician and Advanced Practice Nurses) in

below:;

Full-time Salary Compensation Limitation Schedule

sation Limitations vary as follows: Only one Full-

Full-time Salary Comper,
time Salary Compensati
Contracted State Agen
held with: 1) the Depa

For Contracted State Ag
annual audit report) for

n Limitation shall be applicable to each
. This includes the aggregate of all contracts

ment of Human Services and 2) the Department
of Children and Families.

encies with gross revenue (based on the last
the entire organization of:
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a) Over $20 million, the
Salary),

b) Over $10 million, bu
shall equal 90% of

c) Over $5 million, but
shall equal 85% of

d) Less than $5 million,
Salary ($105,750).

» [imitation shall be $141,000 (Benchmark

t less than or equal to $20 million the limitation
the Benchmark Salary ($126,900),

ess than or equal to $10 million the limitation
the Benchmark Salary ($119,850),

the limitation shall equal 75% of the Benchmark

(i) Part-time Salary Compensation Limitation. The salary compensation

limitation for a part-time employ
spent on activities compensated

prorating the compensation for {

Salary Compensation Limitation
specified in the Annex B and shg
hours for that Part-time title or t
matters compensated under this

(i) Any salary paid to aj

ee, or for an employee whose time is only partly
under this contract, shall be calculated by

he position as prescribed under the Full-time
Schedule. The prorated percentage shall be

all be determined by the regular number of work
hat the employee is scheduled to work on
contract;

1y employee in excess of these limitations must

be paid out of funds received fr
other than those received from
Human Setvices or Department

(iv) The Full - or Part-tim

cost reimbursement contracts at

(v) Any fixed/fee for sen
this amendment is not subject t
in Section 5.16(i) or (i), howeve
to the adoption of this amendm

pensation-Hmitation- Schedtd&mescrrbed-l

bm sources other than this Contract, or funds
sther contracts held within the Department of
of Children and Families;

e Salary Compensation Limitation will apply to
the time of contract renewal;

vice rate contracts set prior to the adoption of

o the salary compensation limitations prescribed
or, any fixed/fee for service rate contract set prior
ent that is subsequently renewed at a higher rate

5.16 (1) or (ii);

(vi) Any fixed/fee for se

in an existing contract are subje:

Schedule prescribed in Section

{vii) Any new contracts

amendment are subject to the §
prescribed in Section 5.16 (i) of

Section 5,17 Salary Com

ice rate developed for a new program or service
ct to the Salary Compensation Limitation
5.16(1) or (it);

crtered into after the date of the adoption of this
balary Compensation Limitation Schedule

(ii).

pensation Limitation for Physician and Advanced

Practice Nurses. The amounts

paid under this contract to the Contracted State

7




DAS OCT "11
Agency to compensate Physiciaps and Advanced Practice Nurses are subject to
the following conditions:

(i) A maximum compensation of $212,000 per annum, regardless of the
amount of gross revenues of the entire organization;

(i) Part-time Physicians and Advanced Practice Nurse’s compensation will
be calculated pursuant to Section 5.16 (ii).

Section 5.10 Compensation Limitation for Fringe Benefits. This section is
being reserved for future considgration.

Section 5.11 Compensation Limitation for Employee Severance
Agreement. Unless an exception has been approved by the Departmental
Component for a specific circumstance, the amounts paid under this contract to
the Contracted State Agency for an employee severance agreement are subject
to the following conditions:

(i) The Contracted State|Agency has an established written uniform

severance agreement for all employees covered under the contract;

(a) No monies shall be paid to the Contracted State Agency for a
severance payment to any employee in excess of the equivalent of
two (2) weeks compensation (salary and fringe benefits);

(b) No monies shall be paid to the Contracted State Agency fora
severance payment to any employee that has been employed by
the Contracted State Agency for less than one (1) year of
continuous employment; and

=== (c)-No monies shal ke paid-to-the -Agency-fora—

severance payment to any employée that was discharged for cause
(as cause is deterfnined by the Contracted State Agency’s policies).

(i) If the Contracted State Agency does not have an established written
uniform severance agreement, [no monies shall be paid to the Contracted State
Agency for a severance payment for any employee covered under the contract.

Section 5.12 Compensation Limitation for Employee Travel Expenses.

The amounts paid under|this contract to the Contracted State Agency for
staff travel including; conference and registration fees, mileage reimbursement,
meals and incidental expenses (M&IE), parking, and overnight lodging
accommodations for employees who are compensated in whole or in part under
this contract are subject to the following conditions:
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{i) General Provisions:

(a) In- and out-of-state travel must be directly related to the
employee’s duties as sefj forth in the contract and/or be required for
accreditation and/or licensure of the contracted program;

(b) For in-state travel @nd for out-of-state travel that is within 50 miles
of the border of the State where the Contracted State Agency is located,
no monies provided under the contract shall be used for employee
lodging expenses unless| previously approved by the Departmental
Component; v

() Travel costs may be charged on an actual basis and may include a
mileage reimbursement frate, as well as meals and incidental expenses
(M&IE) up to, but not tg exceed the Federal reimbursement rates (refer
to the Federal internet Web site, hitp://www.gsa.gov. for current rates)
in effect at the time the|employee traveled.

(i) In-State Provisions: The Contracted State Agency may not
approve any in-state travel reimbursement in excess of two-hundred and fifty
dollars ($250.00) per employee| per event, unless written approval is obtained
from the departmental component’s contracting authority prior to such trave;

(i) Out-of-State-Provisions:

(a) The Contracted State Agency must obtain prior-approval from the

departmental component’s contracting authority for an employee’s out-

of-state travel, regardless of travel costs, unless such travel is no further
- than 50 miles from the border of the state where the Contracted State

77”' = «»rffggé“uyfi}‘[geated'f d-and-travel costs-per-employee-areless-than-two=

hundred and fifty dollars ($250.00); and

(b) Out-of-state travel {excluding travel no further than 50 miles from
the border of the State where the Contracted State Agency is located) or
travel costs in excess off the two-hundred and fifty dollar ($250.00) limit
by the employee, that was not pre-approved by the departmental
component’s contracting authority shall not be efigible for reimbursement
under the contract.

Section 5.13 Compensation Limitation for Employee Tuition
Reimbursement. The amounts|paid under this contract to the Contracted State

9
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Agency for tuition reimbursement and related expenses are subject to the

following conditions:

(i) No monies paid to the Contracted State Agency under the contract
shall be used for any costs incurred by the Contracted State Agency’s employees
to attend any educational courses including tuition, textbooks, supplies, etc.
unless such courses are required by the contract or for program licensure,
certification, and/or Medicaid standards; or;

(i) No monies paid to th

c Contracted State Agency under the contract

shall be used for any costs incurred by the Contracted State Agency’s employees
to attend educational courses including tuition, textbooks supplies, etc. unless
such courses are towards a field of service related to the Contracted State
Agency’s contract and the allocated contract monies do not exceed the lesser of

$5000 or 1% of the Contracted
and

(iii) There are monies all

State Agency’s total annual operating budget;

ocated in the Contracted State Agency’s

approved contract budget for the specific educational expenses consistent with

Section 5.21(1) and (i).

Section 5.14 Compensati

on Restriction for Contracted State Agency

Sponsored Meetings, Conferences, Training, or Special Events. The amounts
paid under this contract to the Contracted State Agency for the cost of
administrative meetings, conferences, or special events are subject to the

following condition:

()  No such monies under the contract shall be paid to the Contracted
State Agency for costs associated with meetings, conferences, or special events
where agency staff is the beneficiary of the event. Unallowable costs mclude

——— but-are-not-fimited-to HHEFollow

ng-—teals-and-refreshments,enterta

overnight lTodging, receptions or

(ii) The Contracted State

other social functions held Tor honoring all §Gﬂ’

Agency may use monies under the contract to

cover training-related costs such as modest facility costs and nominal
refreshments, e.g. coffee, tea, water, soda, donuts, pastries, cookies, and

bagels.

Section 5,15 Criteria for and Processing a Vehicle Request. The

Contracted State Agency may request a new or replacement vehicle to be paid

from monies under the contract

(i) The Contracted State
departmental component’s cont

only under the following conditions:

Agency must request written approva! from the
racting authority to purchase or replace a vehicle

/b
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and each request must be accompanied by the following supporting
documentation. The request may be denied even if all supporting
documentation is supplied. Documentation required includes:

(a) Explanation as to why the purchase or replacement of the vehicle is

required to fulfill contra

(b) Assurance that no
permanently assigned t

{c) Assurance that the

ctual obligations;

one Contracted State Agency employee will be
he vehicle;

Contracted State Agency has sufficient funds to

cover the vehicle’s operating costs for the anticipated useful life of the

vehicle;

(d) Submission of thre¢ (3) written bids for the same year, make,
model, and option package;

(e) If the vehicle is a replacement vehicle, documentation consistent
with Section 5.23 (it} below;

e criteria and purchasing reguirements (Section
dealt with on a case by case basis with the

(f) Any exceptions to th
5.23 (i) (a)-(e)), will be

departmental compone

nt's contracting authority; and

(g) If the request is approved, the Contracted State Agency shall be
required to purchase the vehicle from the lowest-priced vendor

consistent with Section

(ii) The Contracted State

vehide under any of the follow

5.23 (i) (d).

Agency may request to replace an existing
ng conditions:

(a)y odometer “readMgemed§1*25ﬁﬂﬁ;‘ -

(b) vehicle age is 10 years or older;

(c) repair costs to maintain operational capacity of vehicle would exceed

fifty (50) per cent of cu

(d) repair costs have &

rrent trade-in Blue Book value of vehicle;

ceeded fifty (50) per cent of the current trade-in

Blue Book value over the course of the past year;

(e) vehicle was involve
insurance carrier; and

d in an accident and deemed “totaled” by the

/1
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(f) upon written request
Departmental componel
vehicle is no longer roa

(ili) If the Contracted Sta
vehicle, the maximum cost of th
may not exceed $25,000 per ve
specialized and adaptive vehicle

(iv) When a Contracted §
that includes leased vehicles, th
on a program basis so that the (
approval on a vehicle basis.

supported by sufficient documentation, the

ht's contracting authority determines that the
d worthy and unsafe to drive.

te Agency receives approval to purchase a

e vehicle including all dealer fees and charges
hicle. This fimitation excludes passenger vans, or
5 for handicapped consumers.

State Agency has a fleet management program
e Contracted State Agency may obtain approval
Contracted State Agency does not require

/7>
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DEPAR]

MENT OF HUMAN SERVICES
AGREEMENT WITH

Covh‘}"‘t ot @-IGUCPS#EV‘
(CONTRACTED STATE AGENCY)
AGRFEMENT SIGNATURES AND|DATES

The terms of this Agreer

whose signatures appear below

conditions of the Agreement set
Arficle V, and any related Annex

The Agreement contains
Oral evidence tending to contra
inadmissible, the parties having
expression of their mutual unde

ent have been read and understood by the persons

The parties agree to comply with the terms and
forth on the preceding pages in Articles I through
es.

/3 pages and is the entire agreement of the parties.
dict, amend or supplement the Agreement is
made the Agreement as the final and complete
rstanding.

Agreement Name: 4 (;&/'C.fi:)"i'f r C eun T CG‘MF{P_ ]V\GLY\S (Ve
Add ction Services

Contract #:

Fffective Date: t[ 1] 12~ Expiration Date: | i\} 31 / Lo

Funding Amount: $
DEPARTMEMT

Contact Person L gQ}Oe ///exc
Title NIDHS/Div. oF Mentod

STATE AGENCY
Mdﬁf" Contact Person Tud\.i M. Tebio "Sohnsem
Heslth e Direckn, C»\\mr;es‘r?«x Coun iy:d*%

and ﬂ‘d\&tt{—w&r\)lcef G\JJ\. Wiscen o
e8
———Telephon LalSom - Te.ep..one'\'(? {Ql@‘{— ﬁjer\w S
oy PO - S LEBb
"f’?f’.0*0’00"9*00000000000000"f‘.".000‘0“00‘00*'0*000"*.'04000’0’00QOQQQ’QQO".'*
AGREEMENT SIGNATURES

Robert M. Damminger

iynn A. Kovich

Assistant Commissicner

(Name)

Freeholder Director, .__,. &

Title (Title)
signature signature
Division of Mentat Health & Addiction|Services Lounty of Gloucester, DHS

(Dept. of Human Services)

(Date)

(Contracted State Agency) piy. of
Addiction.Services

{Date)
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BUSINESS ASSOCIATE AGREEMENT AMENDING
CONTRACT

between the New Jerdey Department of Human Services (DAS)
ad_ County ¥ Cloveester NI

O

This Business Associate Agreement sefs forth the responsibilities of the Clovcester ¢ Business
Associate) and the New Jersey Department of Human Services (DAS) as a Covered Entity, in
relationship to Protected Health Information (PHL), as those terms are defined and regulated by the
Health Insurance Portability and Accountability Act of 1996 (HIPAA), and the regulations adopted
thereunder by the Secretary of the United States Department of Health and Human Services, with
the intent that the Covered Entity shall at all times be in compliance with HIPAA and the
undetlying regulations. This Business |Associate Agreement is an Amendment to the Underlying
Contract (Tnsert Previous Contracl # [ -530~ADAG)between Business Associate and
Covered Entity and sets forth additional terms that may modify the Underlying Contract.

A, Definitions:
1. The terms specified befow shall be defined as follows:

a. Agreement: “Agreement shall mean this Business Associate Agreement
_Amending Contract (lnsert Previous Contract # {5 30ADAG).

b. Designated Record Set: “Designated Record Sct” shall mean a group of
records maintained by or for the Covered Entity that is the medical records
and bilting records of individuals maintained by or for the Covered Entity;
and the enroljment, payment, claims, adjudication, and case or medical
management tecord systems maintained by or for the Covered Entity, or
used, in wholé or in part, by or for the Covered Entity to make decisions
about individuals.

c. Individual: "ladividual” shafl mean the person who is the subject of the
Protected Health Information and includes a person who qualifies as a
personal representative in accordance with 45 CFR 164.502(g).

d. ‘Nofice of Privacy Practices: “Notice of Privacy Practices™ shall mean the

Notice of Privacy Practices required by 45 CFR 164.520, provided by
Covered Entity to Individuals.

e. Privacy Rule| "Privacy Rule" shall mean the Standards for Privacy of
Individually Identifiable Health Information at 45 CER Parts 160 and 164,
Subparts A and E.  °

f. Protected Heolth Information (PHI): “PHI” shall mean individually
identifiable health information that is transmitted by electronic media or
transmitted or{maintained in any other form or medium.

g Record: “Regord” shall mean any item, collection, or grouping of
information that includes Protected Health Information and is maintained,
collected, used, or disseminate by or for a Covered Entity.




Required by L

w:_“Required by Law” shall have the same meaning as in

2.

1.

45 CFR 164.50

L Secretary: “Se

[

cretary” shall mean the Secretary of the United States

Department of Health & Human Services or his designee.

Underlying Contract: “Underlying Contract” shall mean the agreement

between Covered Entity and Business Associate for children’s mental

health services

(summarize contract subject, ie, for specified record

management services), designated as Contract

All other terms used he

tein shall have the meaning specified in the Privacy Rule or

in the absence of if no meaning is specified, shall have their plain meaning,

Obligations and Activities of Business Associate

Permitted Uses. Busingss Associate may use PHI to perform functions, activities,

or services for or on

behalf of Covered Entity as specified in the Underlying

Contract and this Agjeement, provided that such use would not violate this

Agreement, the Privacy

Entity. In the event tha
Agreement shall contro

Specified Permitted Di
perform functions, act]

Rule, or Notice of Privacy Practices if done by Covered
t the Underlying Contract and this Agreement conflict, this
1

closures. Business Associate may further disciose PHI to
vities, or services for or on behalf of Covered Entity as

R~ T PR h il
SPECIIISU e e UL

It ot nrat- £ 4] 4 E]
STiymng  Conract, —or 10T the PLOPRl ISR IO a it

administration of Business Associate, provided that such disclosure is Required by
Law, or would not viaate this Agreement, the Privacy Rule, or Notice of Privacy

Practices if done by
assurances in writing
will remain confidenti
for the purpose for w
Business Associate of
disclosed. In the event

overed Entity, and Business Associate obfains reasonable

and used or further disclosed only as Required by Law ot
ich it was disclosed to the person, and the person notifies
any instances of which it is aware in which PHI has been
that the Underlying Contract and this Agreement conflict,

a\om the person to whom the information is disclosed that it
1

this Agreement shall cantrol.

Nondisclosure. Busine

permitted or required b
| ey fhn mrrpdas 4]

~—Agreement shall-contrg

LU .y_ua._u_.w HE o vA'A Vi b i

Safeguards. Business
safeguards to prevent
Agreement. Business

s Associate agrees to not use or disclose PHI other than as
y the Agreement, the Underlying Contract, or as Required

atthe Underlyin

ract and this Agresmenteontlict this— ————

1-7

Associate agrees to implement and use appropriate
nse or diselosure of PHI other than as provided for by this
Associate shall maintain a comprehensive written

information privacy and security program that includes administrative, technical

and physical safeguar
Associate’s operations

1s approptiate to the size and complexity of the Business
land the nature and scope of its activities.

Duty to Mitigate. Business Associate agrees to take prompt corrective action to

mitigate any harmful

effect that is known to Business Associate of a use or




disclosure of PHI by Business Associate in violation of the requirements of this

Agreement.

Duty to Notify of Imprc

wper Use or Disclosure. Business Associate agrees to notify

Covered EBntity of aly use or disclosure of PHI not provided for by this

Agreement, or the Priv
intrusion whenever it

acy Rule, or of any suspected or actual breach of security or
becomes aware within twenty-four hours of Business

Associate becoming aware of such use, disclosure or suspected or actual breach of
security or intrusion. Husiness Associate further agrees to take prompt corrective
action o cure or mitigate any harmful effects of any such use, disclosure, or actual

or suspected breach of

Business Associate’s A
employee, contractor,
from or maintained,

Covered Entity agrees

ecurity of intrusion.

pents. Business Associate agrees to ensure that any officer,
subcontractor or agent to whom it provides PHI received
reated or received by Business Associate on behalf of
to the same restrictions and conditions that apply through

this Agreement to Busipess Associate with respect to such PHI

Access. Business Assogiate agrees to provide access to PHI in a Designated Record

Set to Covered Entity
meet the requirements
request—untess—the—ref
req

10.

r to an Individual as directed by Covered Entity in order to
of 45CFR 164.524, within 30 days of the date of any such

quest—is—denied by Covered Entity pursuant-to-45 CER

164.524(a)(1), (2)(2) of (2)3).

Amendment. Business

Associate agrees to make any amendment(s) to PHI in a

Designated Record Setas Covered Entity directs in order to meet the requirements

of 45 CFR 164.526 or
unless the request ha
Associate shall provid
Entity.

Appeals from Denial o
and maintain an apped
and 164.526 that an In

the Underlying Contract, within 30 days of such a request,
been denied pursuant to 45 CFR 164.526(d). Business
> written confirmation of the amendment(s) to the Covered

f Access or Amendment. Business Associate agrees to create
1 process that meets the requirements of 45 CFR 164.524
dividual can utilize if the Individual’s request for access to

ora mpndrr[gni_gf;ﬂ;ﬂ_i;s;deﬂird— """ -
] | ] o

11.

12.

13.

Internal Practices. BuLiness Associate agrees to make its comprehensive written

information privacy aj
and records, including
PHI received from, or|
behalf of Covered Ent

d security program, as well as its internal practices, books
policies and procedures relating to the use and disclosure of
created, maintained, or received by Business Associate on
ty available to Covered Entity within 30 days of the date of

such request, or to the Secretary in a time and manner designated by the Secretary.

Duty fo Document Disclosures. Business Associate agrees to document all

disclosures of PHI wh

with 45 CFR 164.528

ich would be required for Covered Entity to respond to a

. Business Associate agrees to provide to Covered Entity,

request by an Individj:al for an accounting of disclosures of PHI in accordance

within 30 days of the

Retention of Protected

of this Agreement, pug

te of such request, all disclosures of PHI.

Information. Notwithstanding the provisions of Section D
suant to 45 CFR 164.530(}), Business Associate agrees that




14.

it and its officers, emplpyees, contractors, subcontractors and agents shall continue
to maintain the information required under subsection B(9) of this Agreement for a
petiod of six years from the date of its creation or the date when it was last in
effect, whichever is latgr.

Audits, Inspections, and Enforcement. In addition to any rights of Covered Entity’s
rights in the Underlying Contract to review, inspect or andit all records, Business
Associate agrees that from time io time, upon reasomable notice, it shall allow
Covered Entity or its uthorized agents or contractors, to inspect the facilities,

systems, books, records and procedures of Business Associate to monitor

compliance with this
discretion, determines

Agreement. In the event the Covered Entity, in its sole
that the Business Associate has violated any term of this

Agreement or the Privacy Rule, it shall so notify the Business Associate in writing.
Business Associate shall promptly remedy the violation of any term of this
Agreement and shall certify same in writing to the Covered Entity. The fact that

Covered Entity or its

authorized agents or contractors inspect, fail to inspect or

have the right to inspect Business Associate’s facilities, systems, books, records,

and procedures does 1

with this Agreement.

t relieve Business Associate of its responsibility to comply
Covered Entity’s (1) failure to detect, or (2) detection by

faiture to notify Busindss Associate, or (3) failure to require Business Associate to

remediate any unsatisfactory practices, shall not
- - ‘ .

constifute acceptance of such

ent

t richts under this A/D

Nothing in this paragraph is deemed to waive Section E of this Agreement or the
New Jersey Tort Claims Act, NISA 59:1-1 et seq., as they apply to Covered Entity.

C. Obligations of Covered Entity: Provision for Covered Entity to Inform Business
Associate of Privacy Practices and Restrictions

1.

Safeguards. Covered Entity shall be responsible for using appropriate safeguards
to maintain and ensure|the confidentiality, privacy and security of PHI transmitted
to Business Associate pursuant to this Agreement, in accordance with the

requirements and stan

Business Associate,

Linntations—inNotice=

dards in the Privacy Rule, until such PHI is received by

f*PWH acy-ProcticesIn accordapce—with-45_CER 164,520, - —

Covered—Entity—shall notifyBusiness—Associate -of -anyJimitations—in-Covered. -

Entity's Notice of Privacy Practices to the extent that such [imitation may affect
Business Associate's use or disclosure of PHL

Revocations of Permis,

changes in or revocati

the extent that such ch

PHIL

sion. Covered Entity shall notify Business Associate of any
n of permission by an Individual to use or disclose PHI, fo
anges may affect Business Associate's use or disclosure of

Request for Restrictiops. Covered Entity shall notify Business Associate of any

restriction to the use

accordance with 45 C

or disclosure of PHI that Covered Entity has agreed fo in
FR 164.522, to the extent that such restriction may affect

Business Associate's use or disclosure of PHI.

Permissible Requests [

Associate fo use or d

iy Covered Entity. Covered Entity shall not request Business
sclose PHI in any manner that would not be permissible




under the Privacy Rule if dome by Covered Entity or under Covered Entity’s
Notice of Privacy Practjices or other policies adopted by Covered Entity pursuant to
the Privacy Rule.

D. Term of Business Associate Agreement and Termination of Underlying Contract and

Business Associate Agreement

1

Term. This Agreement |shall be effective as of May 22, 2003 and it shall terminate
when ail of the PHI pr
maintained or receive
destroyed or returned to Covered Entity, or, if it is infeasible to return or destroy
PHI, protections are extended to such fnformation in accordance with subsection 3,

below.

vided by Covered Entity to Business Associate, or created,
1 by Business Agsociate on behalf of Covered Entity, is

Termination for Cause, Upon Covered Entity's knowledge of a material breach or
violation(s) of any of the obligations under this Agreement by Business Associate,
Covered Entity shall, af its discretion, either:

a.

Opportunity to Cure. Provide an opportunity for the Business Associate to
cure the breach or end the violation upon such terms and conditions as
Covered Entity shall specify and if Business Associate does not cure the

breach or end

the violation upon such_terms and conditions_as Covered

Entity has specified. Covered Entity may terminate the Underlying

Contract (03 A

YK R) and requite that Business Associate fully comply with

the procedures|specified in subsection 3, below;

Termination
Underlying C
with the proce:
has breached

of Underlying Contract. Immediately terminate the
ntract and require that Business Associate fully comply
fures specified in subsection 3, below, if Business Associate
) material term of this Agreement and Covered Entity has

determined, inlits sole discretion, that cure is not possible; or

Report to the

Secretary. If neither termination nor cure is feasible, as

determined by Covered Entity in its sole discretion, Covered Entity shall

—-report the-viol

tion {0 the Secretary

Effect of Breach of this Agreement on Termination of the Underlying Contract.

a.

Obligation to
b of this sect

Return or Destroy All PHI. Except as provided in paragraph
on, upon termination of the Underlying Contract for any

reason, Busingss Associate shall return or destroy all PHI received from

" Covered Entity or created or received by Business Associate on behalf of

Covered Entity. This provision shall also apply to PHI that is in the

possession of

subcontractors or agents of Business Associate. Business

Associate shal] retain no copies of PHI.

Certification

of Return or Destruction. Business Associate shall provide

Covered Entity with a certification, within 30 days, that neither it nor its
subcontractors or agents maintaing any PHI in any form, whether paper,
electronic or film, received from Covered Entity or created or received by

Business Ass

seiate on behalf of Covered Entity. Covered Entity shall




E.

Indemnification and Release

1.

acknowledge receipt of such certification and, as of the date of such
acknowledgement, this Agreement shall terminate.

c. Obligations in

the Event of Inability to Return or Destroy. In the event that

Business Assdciate determines that returning or destroying the PHI is
infeasible, Business Associate shall provide to Covered Entity notification

of the conditior

ns that make return or destruction infeasible. Covered Entity

shall have the discretion to determine whether it is feasibie for the
Business Assgciate to return or destroy the PHI. If Covered Entity

determines it
conditions for

is feasible, Covered Entity shall specify the terms and
the return or destruction of PHI at the expense of Business

Associate. Upon Covered Entity determining that Business Associate

cannot return
protections of

or destroy -PHI, Business Associate shall extend the
this Agreement to such PHI and limit further uses and

disclosures of] such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such

PHI.

Business Associate s}:all assume all risk and responsibility for, and agrees to

A dofond
TGCINILT _y, GCIoha—an

employees and each and every one of them, from and against any and all claims,

demands, suits, actions
and costs and court co

life, property or injury

, recoveries, judgments, and costs (including attorneys fees
ts), expenses in connection therewith, on account of loss of
or damages to the person, body or property of any person or

persons, whatsoever, which shall arise from or result directly or indirectly from

Business Associate’s
Business Associate or

use or misuse of PHI or from any action or inaction of
its officers, employees, agents or contractors with regard to

PHI or the requirements of this Agreement or the Privacy Rule. The provision of
this indemnification glause shall in no way limit the obligations assumed by
Business Associate under this Agreement, nor shall they be construed to relieve

Business Associate fro;

m any liability nor preclude Covered Entity from taking any

other actions available to 1t under any other prov1s10ns of th1s Agreement the

~ P acv Dnln or-atlawl

d-save harmless Covered-Entity—its—officers, agents and———

Y O-at1aw

Notwithstanding the above, the obligations assumed by the Business Associafe

herein shall not exten:
and judgments incurre:

d to or encompass suits, costs, claims, expenses, liabilities
i solely as a result of actions or inactions of Covered Entity.

Business Associate futther acknowledges the possibility of criminal sanctions and

penalties for breach or
42 USC 1320d-6.

Business Associate sh
itself against any and
kind or natare, arising

violation of this Agreement or the Privacy Rule pursvant to

all be responsible for, and shall at its own expense, defend
all suits, claims, losses, demands or damages of whatever
out of or in connection with an act or omission of Business

Associate, its employees, agencies, or contractors, in the performance of the

obligations assumed b

v Business Associate pursuant to this Agreement. Business

Associate hereby releases Covered Entity from any and all liabilities, claims,

losses, costs, expenses

and demands of any kind or nature whatsoever, arising



Miscellaneous

1.

under state or federal

laws, out of or in comnection with Business Associate’s

performance of the obligations assumed by Business Associate pursuant to this

Agreement.

The bbligations of the

Business Associate under this Section shall survive the

expiration of this Agregment.

Regulatory References

A reference in this Agreement to a section of the Privacy

Rule means the sectionl as in effect or, it may be amended or interpreted by a court

of competent jurisdicti

1.

Amendment. Business Associate and Covered Entity agree to take such action as is

necessary to amend thi

5 Agreement from time fo time in order that Covered Entity

can continue to comply with the requirerents of the Privacy Rule and HITPAA and
case law that inferprets| the Privacy Rule or HIPAA. All such amendments shall be

in writing and signed by
that this Agreement
Agreement executed be

ik

Entity under Section D
of Underlying Contrac
the termination of the
of Business Associate
Section B(11), “Intern
Agreement or the Undg

Interpretation. Any ai
Covered Entity to co
amended or interpreted

No Third Party Benefi

intended-to_confer; no

v both parties. Business Associate and Covered Entity agree
may be superceded by a revised Business Associate
tween the parties after the effective date of this Agreement.

, “Term of Business Associate Agreement and Termination
t and Business Associate Agreement”, above, shall survive
Underlying Contract. The respective rights and obligations
and Covered Entity under Section E, “Indemmnification”, and
vl Practices”, above, shall survive the termination of this
rlying Contract.

mbiguity in this Agreement shall be resolved fo permit
mply with the Privacy Rule and HIPAA, as it may be
by a court of competent jurisdiction.

cigries. Nothing expressed or implied in the Agreement is
shall_anything herein confer,” upon-any.person other than.

—the Business -Associat

Covered Entity, any rig
Notices. Any notices g
US Mail, Return Rece

and facsimile members

Business Associate:

hts, remedies, obligations or liabilities whatsoever.

be given hereunder shall be made via Regular and Certified
pt Requested, and if possible, by facsimile to the addresses
listed below:

s and- Covered-Entity,-and any successor state agencyto— -



Covered Entity: 1. Privacy Officer

DHS (DAS) Privacy Officer
120 South Stockton Street
P.0. Box 362

Trenton, NJ 08625-0362
Facsimile# (609) 292-1045

2. Director of Division (Specify)

Facsimile #

7 As the Cavered Entitylis a body corporate and politic of the State of New Jersey

the signature of its aythorized representative is affixed below. The undersigned
representative of Covered Entity certifies that he or she is fully authorized to enter
into the terms and conditions of this Agreement and to execute and legally bind
such Covered Entity to this document.

The undersigned representative of Business Associate certifies that he or she is
fully authorized to enjer into the terms and conditions of this Agreement and to
execute and legally binjd such Business Associate to this document.

Covered Entity: Business Associate:

- ._S ignaturp Slgnatur,e

Bobert M. Damminger
S

Printed Name Printed Name

Freeholder Director, Comty of Gloucester
Title Title

Gloucegter County Div. of Addiction Services
Agency Agency

Date ’ Date




RESOLUTION AUTHORIZING TH
AND ENTER INTO AN AGREEMEN
HUMAN SERVICES, DIVISION OF
OF THE PERSONAL ASSISTAN
PERIOD OF JANUARY 1,

IN THE TOTA

WHEREAS, there is a need for t
agreement with the New Jersey Departme
for the 2012 contract renewal of the Pers
continue providing personal assistance to
who have chronic physical disabilities, an
giver available to provide the help they n

WHEREAS, the grant is for the t
2012 through December 31, 2012; and

WHEREAS, the Personal Assista
allocation of grant funds to each of New

WHEREAS, recipients of Person
required to be employed in paid occupati
employment and/or are actively participa

WHEREAS, the Gloucester Cou
the grant implementation.

WHEREAS, funding is subject tg

NOW, THEREFORE, BE IT Rl
County of Gloucester that the Freeholder
authorized to apply to and enter into Agre
Services, Division of Disability Services
Assistance Services Program (PASP) Gra
January 1, 2012 through December 31, 2

BE I'T FURTHER RESOLVED
the failure of other eligible counties to ap
program of PASP for the fiscal year 2012
conditions of this application.

BE IT FURTHER RESOLVED
will be responsible for grant implementati

BE IT FURTHER RESOLVED
Jersey Department of Human Services an
that the County model program with all it

BE IT FURTHER RESOLVED
2012 Gloucester County budget.

ADOPTED at a regular meeting g
Gloucester and State of New Jersey, held

ATTEST:

ROBERT N. DILELLA, CLERK

IE COUNTY OF GLOUCESTER TO APPLY TO
NT WITH THE NEW JERSEY DEPARTMENT OF
DISABILITY SERVICES FOR THE RENEWAL
CE SERVICES PROGRAM GRANT FOR THE
2012 THROUGH DECEMBER 31, 2012

L. AMOUNT OF $435,000.00

ne County of Gloucester to apply to and enter info an
ent of Human Services, Division of Disability Services
nal Assistance Services Program (PASP) Grant, to
New Jersey residents between the ages of 18 and 70

e self-directing and have no relative or formal care
ced; and

otal amount of $433,000.00, with a term of January 1,

nce Services Program (PASP) Act provides for yearly
Tersey’s 21 counties; and

al Assistance Services Program (PASP) services are
ns, receiving training or education related to
ing in community based independent living; and

ity Office of Disability Services will be responsible for

approval of the 2012 Gloucester County budget.

ESOLVED by the Board of Chosen Freeholders of the
Director and Clerk of the Board be and are hereby
ement with the New Jersey Department of Human

for the 2012 contract renewal for the Personal

nt for the total amount of $433,000.00 for the term of
12.

in the event additional funding is awarded as a result of

ply, all such additional funding will be utilized on a
in accordance with Grant requirements and all other

the Gloucester County Office of Disability Services
on.

the County of Gloucester will submit to the New
application with an action plan and spending plan and
s requirements is hereby adopted.

that funding by the County is subject to approval of the

f the Board of Chosen Freeholders of the County of
on January 18, 2012, at Woodbury, New Jersey.

COUNTY OF GLOUCESTER

ROBERT M. DAMMINGER, DIRECTOR

Ci
[
-



BOARD OF
CHOSEN FREEHOLDERS

COUNTY OF GLOUCESTER
STATE OF NEW JERSEY TQO. Leona Mather
FREEHOLDER DIRECTOR DEPARTMENT: Divikion of Ed / Disability Services

Robert M. Damminger
GRANT TITLE: Perjsonal Assistance Services Program

FREEHOLDER LIAISON
vincent H. Nestore Jr.

DATE: December 13, 2011

DEPARTMENT OF HUMAN CERTIFICATION LETTER
SERVICES

The DEPARTMENT OF HUMAN SERVICES certlﬁes the enclosed
DIRECTOR Grant has been revieweti and meets the standard peQuirs @ 7/ =

Lisa A. Cemy R/
- /'} - )
REVIEWED BY: Cat— éﬂb{{//

Grants Coordinator

P.0.Box 337
Woodbury, NJ 08036

Phone: 856.384.6870
Fax: 856.384.0207

lcerny@co.gloucesier.nj.us Vi

\
TING: DBecafiber 28, 2011 < /1.3 /\\ %\ §

FREEHOLDER MEE

www.gloucesiercountynj.gov

New Jersey Relay Service - 711
Gloucester County Relay Service
(TTY/TTD) — (856)848-6616




Stat

DEPART]

e of Neto Jlersey

MENT OF HUMAN SERVICES
PO Box 700

THENTON, NJ 08625-0700

CHRIS CHRISTIE

Governor

JENNIFER VELEZ

DIVISION OF DISABILITY SERVICES Commissioner

KimM GUADAGNO
Lt Governor

JOSEPH M. AMOROSO
Direcior
609-202-7860

Frederick Keating, Director
Gloucester County Office of Disability
District Education Campus
1340 Tanyard Road
Sewell, NJ 08080

Dear Mr. Keating:

| am writing you concerning the rene]
of the Personal Assistance Services

We anticipate that your new alloca
January 1, 2012 through Decembe

'Please adhere to the updated

Dctober 3, 2011

Services

Re: Contract #12ARHS

wal of your agency's contract for the administration
Program {PASP) in Gloucester County.

tion will be $435,000.00 for the period of
r31,2012.

Policy Circular P2.01, Department of Human

Services’ Standard Language

Document for Social Service and Trammq

Contracts dated June 10, 2010 witi

h an effective date of July 1, 2010.

Your attention is directed fo Policy
policy governs documents and cg
documenting a DHS Third Party ¢
Checklist” indicates the required ¢
the contfract to be executed. TI

Circular P1.01 promulgated July 20, 2009. This
nditions required for processing, executing and
Contract. The “Required Contract Documents
jocuments you must submit in their entirety for
his form _needs to be completed, signed, and

returned ensuring your contract p

ackage includes all the required documents on

the checklist.

The complete contract renewal
2011 to:
Joan Van
NJ Depan
Division g
P.O. Box
Trenion,

New Jersey

vackage should be returned by December 31,

Gilson, Contract Administrator
tment of Human Services

f Disability Services

700

New Jersey 08625-0700

s An Equal Opporneity Employer




Frederick Keating
October 3, 2011
Page 2

Following the approval of the renewal package by the Division of Disability Services,
your agency will be issued payments according to your Schedule of Estimated Claims.

We anticipate that your continued partnership with thé Division through the Personal
Assistance Services Program will help enhance the provision and delivery of quality

services rendered to your consumers.
?V\— COV\/_——‘/
/ leph M. Amoroso
Diyector .

Singerely,-

c:  Carolyn Selick
Joan Van Gilson
Walt Baranowski




DEPARTMENT, OF HUMAN SERVICES

INITIAL REQUIRED CONTRACT DOCUMENTS CHECKLIST

Instructions: The Depantmental Component is to:

= check off aff of the required documents the grovider agency needs to subiit {or have avallable for an onsite review,

if noted);
« send & copy of this forn to the provider agel
« document and monitor the compliance statu

cy for signature and retum afong with the reguired documents;
5 of the subrnissions by completing the Jast four columns; and

« assure this form is compieted armually as part of the preparation of a contract package.

Contract #__12ARHS

Contract Agency: Gloucester Gounty Division of Education/Disability Services

Contract Term_January 1, 2012- December 31, 2012

Pravider Agency's authonzed signatory: Leona G. Mather,

Deparfmental Component,

Yy e
Division Head //% LG A

DHS Reviewer & Title

Complianice status-for DHS corapletion

Required Documents

Agency - | Cheek ifthe Checkif NOT in | Check if
needs to docisment compliance or decument is to
provide to | submitted is on | add ather be reviewed at
DHS only if | file and in comments | the Agency,
checked compliance fnclude date
when reviewed
Onsite

N/A

DHS Award letfer

A Letter /list containing DHE confact persons

A copy of the Required Contract D ts Checkiist

Two Standard Language D t

A Signed/dated Executive Order 128 Ceriification form

Annex B, B-2 or Budget Y

Annex A or Atnex A Update

Performance Qutputs/Qutcomes

Copy of Insurance Declaration Page(s) andlor .
Malpractice Insurance EQ)

E I PP B b i

REE
Copy of Cerfificate of Incorporation™ 1\,1I Fr

;@

Board Resolution forn with authorized Signatories

<
>

Board Resofufion/DHS forms for match responsibilities

A dated current Board Members list

A copy of all applicable licenses

A list of all contracts and grants (if not on the Annex B}

A organizational structure chart

A copy of the Personnei Manual or Employee Handbock

Copy of the Certification of Emplayee Information Report
or recent completed Employee Information Report-
AA3D2 form™

Copy of the Provider's Affirmative Action Policy

Copy of the Conflict of Interest Policy

Cuapy of Provider Agem:y’s By-l.aws

A Signed/dated Busii fate Agreement (BAA) .

Copy of all local certificates of occupancy

Copy of Lease or Mortgage (s}

Copy of the Report to the Secretary of State

Copy of the State of NJ Busi Registrafion

Copy of the Annual Report-Charitable Organization

Cuopy of the Jatest Audit

Copy of Tax Exempt Form 990

Copy of U.5. Corporation income Tax Return , form 1120

Copy of Pmcurement Pollcy

Current Eq it

Copy of subcomractsf(:onsunant agresiments

Capy of signed Payment Schedul

Reports:

Prograrmmatic

Fiscal

Close out

Other Departmental Component-specific documents {D.G.|
is to specify decuments):

**Counties are exempt: needed for subcontra

ctors




New Jersey Department of Human Services
Division of Disability Services

Joseph M. Amoroso, Director, 609-292-7800
Carolyn Selick, PASP Administrator, 609-633-2392
Walter Baranowski, Fiscal Manager, 609-984-4653

"Joan Van Gilson, Contract Administrator, 609-984-5233




STATE
DEPARTMEN

STANDARD
FOR SCCIAL SERV]

This CONTRACT is effective
signature page between the Deps
identified on the signature pag

WHEREAS the New Jersey Dey
"Department”) has been duly des
30:1A-1, 30:1-11, 30:1-12, and
administration of sccial serviq
turn, designated the Department
for the funding, implementation
service and training programs,
Contract; and

WHEREAS the Department ded
services and the Provider Ageng
accordance with the terms and q

g

THEREFORE the Department

I. DEFINITIONS .
For the purposes of this g
capltalized, shall have meaning

Additional Insured means
extending the coverage to the
accordance with the terms of th
additional insured permits the
insured fail to do so.

o
q
b

Annex (es) means the attag
programmatic and financial infg

Consunmer means an individy
whole or in part by DHS or one

Contract means this docume
appendices or attachments {incl
subcontracts or modifications)
Contract constitutes the entire

Contractor means the persg
with DHS or one of its departme

P2.01
Attachment 2

2 OF NEW JERSEY

T OF HUMAN SERVICES
LANGUACE DOCUMENT

[CE AND TRAINING CONTRACTS

: as of the date recorded on the
airtment and the Provider Agency
e .

artment of Human Services (the

ignated under the authority of N.J.S.A.
30:1-20 to administer or supervise the
re and training programs and has, in

lal Component to be directly responsible
r and administration of certain social
including the program(s} covered by this

ires that the Provider Agency provide
v has agreed to provide services in
onditions contained in this Contract;

ind the Provider Agency agree as follows:

iocument, the following terms, when
s as stated:

n endorsement to an insurance policy
tate of New Jersey against loss in

e policy. Designating the State as an
Department to pay the premium should the

hment (s} to this document containing
rmation.

ial receiving services from or funded in
of its departmental components.

nt, the Annex (es), any additional

uding any approved assignments,

and all supporting documents.
agreemeni between the parties.

The

. or entity entering inte this contract
ntal components.




Department means the New
means, where appropriate from
bureau, office, unit or other
Human Services responsible for
Contract prodgrams.

Departmental Component me
office or other unit within th
negotliation, administration re
social service or training Con

Expiration means the cess
has ended.

Notice means an official y
Department and the Provider Ag
person or by certified mail, r
directed to the persons and ad
Annex (es) or to such other per
writing.

The Notice shall also be
presumed to have been received
sent to the last address kunown

Provider Agency means the
contract with DHS or one of it

Subcontractee means the 1
Contractual arrangement with a
or another Subcontractee, no m
Tiers (levels) separate the pa

Termination means an offi
the expiration of its term, th
Department or the Provider Age:
contained in this Contract.

IT. BASIC OBLIGATIONS OF THE |

Jersey Department of Human Services.
the context, the division,
designated component of the Department of

ans the divisions, bureau,

=Y

view,
rracts.

P2.01
Artachment 1

It
ceommission,

the administration of particular
commissions,

Department responsible for the
approval, and monitoring of certain

ation of the Contract because its term

vritten communication between the
STICY .
cturn recelipt requested, and shall be
dresses specified for such purpose in the
sons as either party may designate in

All Notices shall be delivered in

sent by regular mail and shall be

by the addressee five Davys after being
by the Department,

person or entity entering into this
departnental components.

1

2gal entity that enters into &

Contractee {Contracted Provider Agency}
atter how many interceding administrative
rties. .

~rial cessation of this Contract, prior to

st results from action taken by the
Wcy in accordance with provisions

DEPARTMENT

Section 2.01 Payment. As
for Contract services delivere
expenditures or the specified
payment (s) shall be authorized
time frames specified in the A
exceed the maximum Contract am
(es). All payments authorized
shall be subject to revision or
conducted under Section 3.13 Aj

established in the Annex (es),
1 shall be based on allowable )
rate per unit of service delivered. Such
by the Department in accordance with the
nnex (es). Total payments shall not
ount, if any, specified in the Annex

by the Department under this Contract

n the basis of an audit or audits

payment

monitoring or evaluation of th

udit or on the basis of any Department
= Contract. o

(June, 2010)
{Page )




Section 2.02 Referenced Mi

FP2.01
Attachment 1

sterials. Upon written reguest of the

Provider Agency, the Department
Agency copies of federal and 5i
specifically referenced in this

ITI. BASIC OBLIGATIONS COF THE 1

¢ shall make available to the Provider
rate regulations and other material
s document.

PROVIDER AGENCY

Section 3.01 Contract Sery

vices. The Provider Agency shall provide

gservices to eligible persons ir
contained in this Contract.

Section 3.02 Reporting.

Department programmatic and fiy

Department. The reporting fre
sample forms to be used are in
made available by the Departmer

Section 3.03 Compliance W)

”

n accordance with all specifications

'he Provider Agency shall submif to the
nancial reports on forms provided by the
uency and due date(s) are specified and
rluded in the Annex {(es), or otherwise
ntal Component.

ith Laws. The Provider Agency agrees in

the performance of this Contra
State and local laws, rules an
including but not limited to ti
relating toc licensure; federal
of client information; the fed
amended); P.L. 1975, Chapter 1
10:5-31 et seq.) and associate
affirmative action and nondisc
federal Equal Employment Oppor
Rehabilitation Act of 1973 per
basis of handicap, and regulat

Disabilities Bct (ADA), 42 U.S.

the laws, rules and regulation
Termination of this Contract £

If any provision of this
or State law(s}) or shall have
ineligible for federal financi
services, the specific Contrac
or nullified to conform to suc
shall remain unchanged and sha

Section 3.04 Business Ass

rt to comply with all applicable federal,
i regulations (collectively, “laws"),

he following: State and local laws

and State laws relating to safeguarding
rral Civil Rights Act of. 1964 (as

»7, of the State of New Jersey (N.J.S5.A.
1 executive orders pertaining to
rimination in puklic contracts; the
runity Act; Section 504 of the federal
raining to non-discrimination on the

ions thereunder; the Americans With

C. 12101 et seqg. Failure to comply with
referenced above shall be grounds for
Hr cause.

=]

Contract shall conflict with any federal
rhe effect of causing the State to be
a]l participation in payment for Comtract
r provision shall be considered amended
h law(s). All other Contract provisions
L1 continue in full force and effect.

cciate Agreements and State

Confidentiality Statues. DHS

Health Insurance Portability a
$13204 et seq. (HIPRA); 45 CFR
Agency obtains or is permitted
Protected Health Information
this contract, the Provider Ag
Human Services Business Associ
whose work under this Contract

is a covered entity pursuant to the

nd Accountability of 1996, 42 U.S.C.A.
Parts 160 and 164. Refore a Provider
to access to, create, maintain or store
PHT) as part of its responsibility under
ency shall first execute a Department of
ate Agreement (BAA). A Provider Agency,
does not involve PHI is not required to

{June, 2010}
{Page )




execute a BAA. DHS shall have
Provider Rgency’s work will inl
shall have the same meaning as

Provider Agencies that en
the subcontract involves a Con
subconirxactor to execute a BAA
HiPAA, including those in 45 (
available for Provider Agency’
breached by the Provider Agenc
Agency shall notify the Depart
Department may, in its sole di
compliance audit or investigat
subcontractor with which the P
The Provider Agency shall coop
BAA compliance audit and/or in
subcontractor cooperate with a
compliance audits and investig

In addition to the confid
applicable, a Provider Agency
certificates, applications, re
directly or indirectly identif
these records except where dis
regulations, the BAA, if any,

1. to the consumer, or h
the consumer is a mincr , to t

2. necessary to carry ou

3. in response to a prop
Records, as to the consumer’s
relative, friend, or to the co
if it appears that the informa
for the benefit of the consume

4. relevant to a consume
disclosed to the staff of anot
short-term care or psychiatric

Section 3.05 Business Reg

P2 .01
Attachment 1

the sole discretion to determine when a
volve PHI. Protected Health Insurance
in 45 CFR 160.103.

ter any subcontract where the work for
sumer’s PHI shall require its

that meets all the requirements of

FR 164.504{e). & standard form of BAA is
s use from the Department. If the BAA is
v, or 1lts subcontractor, the Provider
ment within 24 hours of the breach. The
scretion and at any time, request a BAA
ion of the Provider Agency or its

rovider Agency has entered into a B2A.
erate with agll Department requests for a
vestigation and shall require that its

L1 Departmental requests for BAA

ations.

entiality requirements of HIPAA if

shall maintain the confidentiality of all
cords and reports (“Records”) that

v any consumer and shall not disclose
closure is consistent with applicable DHS
and is:

is or her legal guardian, if any, or if
ne consumer’s parent; or

t the work of this Contract;

er inquiry for information, but not
current medical condition to any

nsumer’s personal physician or attorney,
tion is to. be used directly or indirectly
r; or

r’s current treatment and is being -

her community agency, screening service,
facility. )

istration. Accerding to P.L. 2001, c.

134 (N.J.S.A. 52:32-44 et seq.
{domestic and foreign), as wel
liability companies, and limit

annual reports and associated

registration) to the Division
commencing with the year after
Incorporation with the State o
Department) may Contract with
filed for its incorporation pa
registration. Furthermore, no
Department shall enter into an
can demonstrate that it is inc
its annual business registrati

all profit and non-profit corporations
L as, all limited partnerships, limited
ed liability partnerships must submit
processing fees (annual business

of Revenue, Department of the Treasury
they file for their Certificate of

f New Jersey. No State agency (the

a Provider Agency if the Provider has not
pers or filed its annual business
Provider Agency that Contracts with the
vy subcontract unless the subcontractor
obrporated in the State of New Jersey or
on is current. Failure to comply with

{June, 2010)
{Page )




this paragraph or the citation
+he Department to Terminate thi

q

J

Section 3.06 Set-0ff for

P2.01
Attachment 1

referenced above shall be grounds for
s Contract for cause.

tate Tax and Child Supperit. Pursuant to

N.J.S.A, 54:49~-19, if the Contn
contract at the same time as if
otherwise indebted to the Stats
may set off that payment by the

Section 3.07 Source Disclg

acter is entitled to pavment under the
is indebted for any State ftax (or is

} or child support, the State Treasurer
amount of the indebtedness.

sure. N.J.S.A. 52:34-13.2 that codified

Public Law 2005, c.92 and Execy
a Request for Proposals and/or
submit as part of their propossg
where their contracted services
services, or an partion thereof
subcontracted services will be

Any changes to the information
Certification during the term ¢
reported to the Director of theg
to the departmental component
contracted services are being g
its activities outside the Unit
Commonwealths and territories w
Director attesting to the fact
required the shift or that the
result in the infliction of ecag
Jersey, shall deemed to be in &
to termination by the Departmer

Section 3.08 Contractor Ceg

tive Order 129 requires when submitting
contract, the Provider Agency shall

1 and/or contract Certification listing
will be performed and if the contracted
, will be subcontracted and where any
performed.

submitted in the Source Disclosure

£ the contract must be immediately
Division of Purchase and Property and
rithin the Department for whom the
erformed. A Service Provider that shifts
ed States and 1ts constituent

rithout prior written affirmation by the
that extracrdinary circumsiances

failure to shift the services would
nomic hardships to the State of New
reach of contract which would be subject
b

:rtification and Disclosure of Political

Contributions. N.J.S.A. 19:44F
2005, Chapter 51 and Executive
require that any for-profit age
services in the amount of $17,F
the Certification and Disclosuy
form includes a certification f
certain specified time frames,
money, pledge of reportable con
contributions, to any candidatg
Governor or Lieutenant Governo:l
or any State, county or municif
also requires disclosure of anjy
contributions made by the busiz
partners, directors, spouses,
children.

If awarded a contractl, the
basis, continue to report any
the contract, and any extensios
result in termination of the c

2~-20.13-20.25 that codified Public Law
Order 134, and Executive Order 117

:ncy that seeks or contracts to provide
00 or more must submif to the Department
re of Political Contribution forms. This
that the business entity has not, during
solicited or made any contribution of
rtributions, including in-kind

» committee and/or election fund of the
r, any legislative leadership committee
val political party committee. The form
y of the above rxeferenced reportable

ness entity, its principals, officers,
rivil union partners and resident

> Contractor/Bidder will, on a continuing
fontribution i1t makes during the term of
h (s} thereof. Failure to do so will
pntract and could result in the debarment

{June, 2010)
(Page )




from public contracting of the
five vyears.

Non-profit organizations
Section 3.08

Section 3.05 Contract Cert
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Contractor/Bidder for a period of up to
are exempted from the requirements of

rification and Political Contribution

Disclosure Form. The Provider

to file an annual disclosure si

the New Jersey Election Law En
P.L. 2005, c.271, sectiom 3 if
excess of $50,000 from a publi

Provider Agency’s responsibilit
in the imposition of financial penalties

Failure to so file can result
by ELEC. 2dditional informati

from ELEC at 888-313-3532 or atf

Section 3.10 Affirmative }

Agency is advised of its responsibility
ratement of political contributions with
forcement Commission (ELEC), pursuant to
the contractor receives contracts in

¢ entity in a calendar year. It is the
'y to determine if filing is necessary.

n about this requirement is available
C www.elec.state.nj.us/.

action. During the performance of this

Contract,

The Provider Agency and ii

against any employee or applic
creed, color, national origin,
sexual orientation, gender or

The Provider Agency will
that such applicants are recru
treated during employment,
color, national origin, ancest
orientation, gender or disabil
“be limited to the following:
transfer; recruitment or recru
termination; rates of pay or o
for training, including appren
post in conspicuocus places tha
applicants for employment, not
Compliance Officer setting for
clause.

The Provider Agency or sul
solicitations or advertisement
the contractor, that all quali
consideration for employment w
national origin, ancestry, mar
orientation, gender or disabil

The Provider Agency or su
to each labor union or represe
collective bargaining agreemen
notice, to be provided by the
labor union or workers' repres

the contractor (Prov]

with

el

lder Agency) agrees as follows:

rs subcontractor, will not discriminate
ant for employment because of age, race;
ancestry, marital status, affectional or
nisability.

also take affirmative action to ensure
ited and employed, and that employees are
wout regard to their age, race, creed,

ry, marital status, affectional or sexual
ity. Such action shall include, but not
nployment; promotion; demotion; or

| tment advertising; layoff or

ther forms of compensation and, selection
riceship. The Provider Agency agrees to
- are readily available to employees and
ices to be provided by the Public Agency
th provisions of this non-discrimination

ocontractor shall state, in all .
for employees placed by or on behalf of

fied applicants will receive

ithout regard to age, race, creed, color,

ital status, affectional or sexual

PEy.

=3

bcontractor, where applicable, will send
ntative or workers with which it has a

r or other contract or understanding, a
agency contracting officer advising the
entative of the contractor's commitments

{June, 2010}
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under this Act and shall post
places available to employees

The Provider Agency or su
regulations promulgated by the
as amended and supplemented fr
Disabilities Act.

The Provider Agency or su
attempt to employ minority and
applicable county employment g
promulgated by the Treasurer p
and supplemented from time to
determination of the applicabl
the Division of Ceontract Compl
5.2 promulgated by the Treasur
amended and supplemented from

The Provider Agency or su
appropriate recruitment agenci
agencies, placement bureaus, c
that 1t does not discriminate
national origin, ancestry, mar
orientation, gender or disabil
of any recruitment agency whic
discriminatory practices.

The Provider Agency or su
testing procedures, if necessa
conforms with the principles o
the statutes and court decisio
established by applicable Fede
decistions. '

The Provider Agency and s
procedures relating to transfe
ensure that all such acticns a
color, national origin, ancest
orientation, gender or disabil
employment goals, consistent w
the State of New Jersey, and a
Federal court decisions.

The Provider Agency and i
reports or other documents to
as may be reguested by the Off
out the purposes of these regu
furnish such information as ma
Contract Compliance & EEO for
pursuant to Subchapter 10 (N.J

P2.01
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copies of the notice in conspicuous
and applicants for employment.

becontractor agrees to comply with the
Treasurer pursuant to P.L. 1975, c¢. 127,
om Time to time and the Americans with

pcontractor agrees to make a good faith
female workers consistent with the

pals prescribed by N.J.A.C. 17:27-5.2
ursuant to P.L. 1975, c¢. 127, as amended
time or in accordance with a binding
county employment goals determined by
tance & EEQ pursuant to N.J.A.C. 17:27-
er pursuant to P.L. 1975, c¢. 127, as
time to time.

<3
=2

bcontractor agrees to inform in writing
es in the area, including employment
plleges, universities, and labor unions,
on the basis of age, creed, color,

ital status, affectional or sexual

ity, and that it will discontinue the use
h engages in direct or indirect

bcontractor agrees to revise any of its
ry, to assure that all personnel testing
L job-related testing, as established by
ns of the State of New Jersey and as

ral law and applicable Federal court

ubcontractor agree to review all

r, upgrading, downgrading and layoff to
re taken without regard to age, creed,
ry, marital status, affectional or sexual
ity, and conform with the applicable

ith the statutes and court decisions of
pplicable Federal law and applicable

ts subcontractors shall furnish such )
the Division of Contract Compliance & EEO
ice from time to time in order to carry
lations, and public agencies shall

v be requested by the Division of
conducting a compliance investigation
A.C. 17:27) .

{June, 2010)
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Section 3.11 Department Pg

P2.01
Attachment 1

licies and Procedures. In the

administration of this Contract
all applicable policies and prg
including, but not limited to,
the Department’s Contract Reimh

, the Provider Agency shall comply with
cedures issued by the Department

the policies and procedures contained in
ursement Manual {as from time to time

amended) and the Department’'s (

ontract Policy and Information Manual

fas from time to time amended)|
and procedures shall be grounds

Section 3.12 Financial Mag

Failure to comply with these policies
to terminate this Contract.

wagement System. The Provider Agency’'s

financial management system she

accurate, current an
results of this Conts
program or other act]
Agency;

{a)

(b} records adequately 1
i all Provider Agency

Provider Agency.

authorizations, obli
liabilities, outlays

effective internal ¢
and other assets.
safeguard all such a
solely for authorize
{d) comparison of actual
Contract and for any
activity administere

{e) accounting records s

{f) procedures to minimi
payment issued and t
the Provider Agency;

procedures consisten
Department policies
reasonableness, allo
this Contract.

Section 3.13 Audit. The
the Provider Adency's annual o
will be grounds for terminatioc

Audits shall be conducted
P7.06, BAudit Requirements, Gen
specified in the Statements on

T

111 provide for the following:
i complete disclosure of the financial

ract and any other contract, grant,
vity administered by the Provider

lentifyving the source and application of

funds and all funds administered by the
The
pertaining to all cox

sse records shall contain information
ntract and grant awards and

rations, uncbligated balances, assets,
and income;

ontrol structure over all funds, property
he Provider Agency shall adequately

ssets and shall ensure that they are used
1 purposes;

outlays with budgeted amounts for this
other centract, grant, program or other
3 by the Provider Agency;

upported by source documentation;

ze elapsed time between any advance
he disbursement of such advance funds by
and

t with the provisions of any applicable
and procedures for determining the
wability and allocability of costs under

Department requires timely submission of
rganization-wide audit. Non-compliance
n - .

in accordance with Policy Circular
erally Accepted Auditing Standards as
Auditing Standards issued by the

(June, 2010)
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" work in which the Department i

American Institute of Certifie
Standards issued by the Compir
the Single Audit Act Amendment
of Management and Budget Circu
Governments and Non-Profit Org
04-04~0MB, Single Audit Policy
Grants and State Aid.

At any time during the Co
overall operations, its compli
and the operations of any assi
Provider Agency under Section

P2.01
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1 Public Accountants; Government Auditing
bller General of the United States and

s of 1996 (The Single BAudit Act); Office
lar A-133, Audits of States, Local
znizations and New Jersey OMB Circular
for Recipients of Federal Grants, State

ntract term, the Provider Agency's

ance with specific Contract provisions,
qgnees or subcontractors engaged by the
5.02 Assignment and Subcontracts may be

J

subject to audit by the Departs

agency of State or federal gowv
firms retained or approved by

Whether or not such audit
a final audit of Contract oper
of any assignees or subcontrac
Termination or Expiration.

The Provider Agency 1is su

Termination or Expiration of t
started but not completed or r
period, the Provider Agency co
it is completed and resoclved.

Section 3.14 Federal Davi

nent, by any other appropriate unit or
rnment, and/or by a private firm or
the Department for such purpose.

s are conducted during the Contract term,
stions, including the relevant operations

tors, may be conducted after Contract

biect to audit up to four years after

he Contract. If any audit has been
esolved before the end of the four-year
ntinues te be subject to such audit until

s~Bacon Act and New Jersey Prevailing

Wage Act. Any Department Cont
of $2,000 utilized for the con
or modification of public work
federal government is a party,
public works financed with fed
Davis-Bacon Act, 40 U.S.C. sec
requires that the comntractor m
designated worker class engage
determined by the U.3. Secreta

In addition, any State fu
a subsequent Provider Agency ¢

on property or premises leased
comply with the NJ Prevailing
contracts or subcontracts shal
prevailing wage rate, as desig
Labor, must be paid to all des
through said contracts or subd
determine if the New Jersey Pr
directives per N.J.S.A. 34:11+

Wage Act, N.J.S.A. 34:11-56.27.

ract containing federal funds in excess .
struction, alteration, renovation, repair
s or public buildings fo which the

or any contract for similar work on

eral funds must comply with the federal
tion 276a et seq. The Davis-Bacon Act
ust pay the prevailing wages to each

d under the contract at wage rates

ry of Labor.

nds in excess of $2,000 utilized through
ontract or subcontract for any public

s a party, or for public work to be done
or to be leased by the Department shall
Such

1 contain a provision stating that the
mated by the New Jersey Commissioner of
ignated classes of workers employed
ontracts. The Provider Agency must
evailing Wage Act applies and follow all
56 et seg.

(Tune, 2010)
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Section 3.15 Contract Clo
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seout. The Provider Agency shall comply

with all requirements of Polic
including the timely submittal

y Circular P7.01, Contract Closeocut,
of the Final Report of Expenditures and

any other financial or programpatic reéports required by the Department.

All required documentation is

Expiration, Non-renewal or Tern

IV. Expiration, Non-Renewal a

Jue within 120 Days of Contract
nination.

nd/or Termination

The Department may in acc

Contract to expire and or not 1

Section 4.01.
Contract expire at the end of
written Notice to the other pa
lack of funding by the Departm
are made on a time limit basis
Appropriation; one time fundin
notice is not reguired.

Section 4.02 Contract Set

The Depart:

nrdance with the sections below allow a
he renewed.

ment or Provider Agency may let this

the contract term upon 60 Days' advance
rty for any reason whatsoever, including
ent. In the case of contract awards that
{i.e. Federal Grant, Special

v to support a program), the 60 day

Llement. When a Contract has expired

under any section of Article I

P9.05, Contract Default, the P
incurring any additional oblig
may allow costs that the Provi
during the Expiration process

determined to be necessary and

The Provider Agency and D
accounts in a manner specified
to a final audit under Section

vV of this Contract or Policy Circular
rovider Agency shall be prohibited from
ations of Contract funds. The Department
der Agency could not reasonably avoid

to the extent that said costs are
reasonable.

epartment shall settle or adjust all
by the Department and shall be subject
3.13 Audit.

The Department may termin
accordance with the secticons 1

Section 4.03 Default and

ate or suspend this Contract in
isted below.

Termination for Cause. If the Provider

Ageney fails to fulfill or com
of the Contract, in whole or i
place the Provider Agency in d
listed in accerdance with Depa
Default. Notice shall follow
Circular.

The above notwithstanding
Notice terminate the Contract
part, whenever it is determine
jeopardized the safety and wel
materialily failed to comply wi
Contract, or whenever the fisc
Contract has been compromised.
the reason for the action{s);

ply with any of the terms or conditions
n part, the Department may by Notice
efault status, and take any action(s)
rtment Policy Circular P9,05, Contract
the procedures established in the Policy

, the Department may immediately upon
prior to its expiration, in whole or in
d that the Provider Agency has

fare of the Department's clients,

th the terms and conditions of the

al or programmatic integrity of the

The Notice of Termination shall state
the Provider Agency's informal review

{June, 2010}
(Page )




options, fTime frames and proced
Termination; and the fact that
for action(s) does not precluds
implemented.

Section 4.04 Termination §
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fures; the effective date of the

a request for a review of the decision
 the determined action(s) from being

y the Department or Provider Agency.

The Department or Provider Ager
Days' advance wriften Notice t
whatsoever, including lack of i

The parties expressly rec
ability to homor the terms and
contingent upon receipt of feds
State legislature. If during f
federal and/or the State goverl
Department, the Department rese
Provider Agency, to reduce or i

Section 4.05 Termination

srves the right,
rerminate the Contract.

\cy may terminate this Contract upon 60
the other party for any reason
runding by the Department.

gnize and agree that the Department's
conditions of this Contract is

:ral funds and/or appropriations of the
the term of this Contract, therefore, the
mment reduces its allocation to the

upon Notice to the

Settlement. When a Contract is

terminated under any section o
Circular P9.05, Contract Defau
prohibited from incurring addi
The Department may allow costs
reasonably avoid during the Te
costs are determined to be nec

The Provider Agency and D
accounts in a manner specified

f Article IV of this Contract or Policy
lt, the Provider Agency shall be

rional obligations of Contract funds.
that the Provider Agency could not
rmination process to the extent that said
~ssary and reasonable.

cpartment shall settle or adjust all
by the Department and shall be subject
3.13 Audit.

to a final audit under Section

V. ADDITIONAL PROVISIONS

Section 5.01 Application

of New Jersey Law. This Contract shall

be governed, construed and int
the State of New Jersey includ

Act (N.J.S.A., 5%:13-1 et seqg.}|

Section 5.02 Assignment a

brpreted in accordance with the laws of
ing the New Jersey Contractual Liability

nd Subcontracts. This Contract,

or in part, may not be assigne
another entity for any reason,
the corporate status of the Pr
consent of the Department. Up

assignment, the Department may:

the Contract to term; (2} appr
willingness of the assignee to
deemed necessary by the Depart
and either terminate the Contn
original Provider Agency.

3§ Ly the Provider ARgency or assumed by
including but not limited to changes in
ovider Agency, without the prior written
on prior written notice of a proposed

(1) approve the assignment and continue
ove the assignment conditicned upon the
accept all contractual modifications
ment; or (3) disapprove the assignment
act or continue the Contract with the

(June, 2010}
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The Provider Agency may n
it has committed to perform or
without the prior written appr
subcontract shall not relieve
responsibilities under this Co
any part of the services shall
said subcontract or of any of
approval of the Provider Agenc
subcontract between the Provid
The Provider Agency shall be r
the subcontractor and all such
of this Contract,

Section 5.03 Client Fees.
(es) and/or Departmental Compo
Agency shall impose no fees or
upon recipients of Contract se

Section 5.04 Indemnificat

P2.01
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ot subceontract any of the services that
provide pursuant to this Contract

oval of the Department. Such conseni to
the Provider Agency of its full

ntract. Consent to the subcontracting cf
not be construed to be an approval of
its terms, but shall operate only as an
v's request for the making of a

er Agency and its chosen subcontractor.
esponsible for all services performed by
services shall conform fto the provisions

Other than as provided for in the Annex
nent specific policies, the Provider

any other types of charges of any kind
rvices.

ion. The Provider Agency shall assume

all risk of and responsibility
hold harmless the State of New
against any and all claims, des
judgments and cests, and expen
the loss of life, property or

property of any person or pers
or result directly or indirect
materials provided under this

the Provider’s cbligations und
deficient performance of the P
Contract. This indemnificatio
addition to, the insurance obl

Furthermore, the provisio
in no way limit the obligation
Contract, nor shall they be co
liability nor preclude the Sta
the Department of Human Servic
available to them under any ot
otherwise in law.

The Provider’s liability
the termination of this agreem
expense or damage resulting fr
termination. ’

Section 5.05 Insnrance.
adequate insurance coverage.
Human Services and the Departim
Additional Insured on any insu
Should the Provider Agency fail
policy when due, the Departmen

for, and agrees to indemnify, defend and
Jersey and its employees from and

mands, suits, actions, recoveries,

ses in connection therewith on account of
injury or damages to the person, body or
ons, wWhatsoever, which shall arise from
Ly from (1) the work, service or
Contract; or (2} any failure to perform
er this Contract or any improper or
rovider’s obligations under this

n obligation is not limited by, but is in
igations contained in this Contract.

ns of this indemnification clause shall
5 assumed by the Provider under this
nstrued to relieve the Provider from any
te of New Jersey, its Agencies, and/or
s from taking any other actions

her provisions of this Contract or

inder this agreement shall continue after
ent with respect to any liabkility, loss,
om the acts occurring prior to

'he Provider Agency shall maintain

The State of New Jersey, Department of
ental Component shall be included as an
rance policy applicable to this Contract.
I to pay any premium on any insurance

L may pay the premium and, upon Notice to

(June, 2010)
{Page )




the Provider Agency, reduce pa
amount of the premium payment,
forwarding a copy of its insur
Contracting Departmental Compo

Section 5.06 Modification

P2.01
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vment to the Provider Agency by the

The Provider Agency is responsible for
ance policy declaration page to the

nent for its contract files.

=]

and Amendments. If both parties to

this Contract agree to amend o
such amendments or supplements
parties. The amendment or sup
Contract by reference and will
supplement the Contract except
amendment or supplement.

Section 5.07 Statement of

r supplement this Contract, any and all
shall be in writing and signed by both
plement shall incorporate the entire
not serve to contradict, amend or

as specifically expressed in the

Non-Influence. No person employved by

the State of New Jersey has be
or compensation of any kind or
Agency or any representative tl
or administration of this Conti

Section 5.08 Exercise of 1}

enn or will be paid any fee, commission,
granted any gratuity by the Provider
rereof in order to influence the awarding
ract.

Rights. A failure or a delay on the part

of the Department or the Provi
or privilege under this Contra
privilege. Moreover, a single
another or a further exercise

privilege.

Section 5.09 Recognition

ler Agency in exercising any right, power .
rt shall not waive that right, power oxr

or a partial exercise shall not prevent
bl that or of any other right, power or

f Cultural Sensitivity. The Provider

Agency agrees in the performan
the needs of the minority popul
sensitivity includes the emplos
diverse staff that can communi
community it serves.

The Provider Agency shall
and culturally relevant to unde
community. Appropriate accomm
and maintained for those minori
reasonable access to those serty
and cultural differences. In =z
certain that all programs and ¢
demographic needs of the commux
opportunity to experience any g
irrespective of their ethnic ox

Section 5.10 Copyrights.
royalty-free, nonexclusive and
or otherwise use any work or ms
federally funded contract or si
the sole right to authorize oth
use any work or materials deve]

re of this Contract to be sensitive to
lations of the State of New Jersey. This
ment, if possible, of a culturally

rate with, and be representative of, the

make programs linguistically appropriate
:rserved minority groups within the
dations for services shall be developed
Lty individuals who are deprived of

vices due to language barriers or ethnic
addition, Provider Agencies shall make
services are reflective of the

pity, while providing all minorities the
and all available social services

r cultural heritage.

The State of New Jersey reserves a
irrevocable right to reproduce, publish
iterials developed under a Department or
tbecontract. The Department also reserves
rers to- reproduce, publish or otherwise
loped under said contract or subcontract.
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Section 5.11 Successor Co
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ntracts. If an audit or Contract close-

out reveals that the Provider
terms and/or conditions of thi
right to make all financial an
appropriate to any other Contr
and the Provider Agency.

Section 5.12 Sufficiency

Agency has falled to comply with the

s Contract, the Depariment reserves.the
d/or programmatic adjustments it deems
sct entered into between the Department

of Funds. The Provider Agency shall

recognize and agree that both

continuation of such funding u
upon the availability to the D
State Legislature from State a
funding sources as may be appl
make any payment under its con
observe and adhere its perform
result of the failure of the L
necessary to do so shall not c
Department or default thereund
financially liable therefore.

anticipated from the Departmen
with the Provider Agency and i
construed as a commitment by t
termination date set therein.

Section 5.13 Collective B

the initial provision of funding and the
nder the Contract is expressly dependent
epartment of funds appropriated by the
nd/or Federal revenue or such other
icable. A failure of the Department to
tract with the Provider Agency or fo

ance cbligation under the conftract as a
sgislature to approprilate the funds
onstitute a breach of the Contract by the
er and the Department shall not be held
In addition, future funding shall not be
t beyond the duration of the Contract

n no event shall the contract be

he Department to expend funds beyond the

argaining. State and federal law allow

employees to organize themselw
Funds provided under this Cont
rights of emplovees to organiz
organization or preclude them

management. Funds may be util
management purposes at the dir
process of collective bargainl

Section 5.14 Independent

es into a collective bargaining unit.
ract shall not be utilized to abridge the
e themselves int® a collective bargaining
from negotiating with Provider Agency
ized for legitimate and reasonable

ection of the Provider Agency during the
ng organization.

FEmplover Status. Emplovees of Provider

Agencies that Contract with th
employees of the Provider Agen

In accordance with the Na
152(2) and State law, N.J.S.A.
independent, private employers
such, and are not political su
Services.

As such, the Provider  Age
independent contractor, provid
Services, typically through a
independent contractors, Provi
organization's overall functio
monitoring of its operatioms,
levels of its employees, and h
employer of 1ts workers.

e Department of Human Services are-
cy, not the State.

tional Labor Relations Act, 29 U.S.C.A.

24:13A-1 el seq., Provider Agenciles are
with all the rights and obligations of

hdivisions of the Depariment of Human

ncy acknowledges that it is an

ing services to the Department of Human
contract~for-services agreement. 2As
der Agencies are responsible for the

ns which includes the overseeing and
establishing the salary and benefit
andling all personnel matters as the

(June, 2010}
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The Provider Agency acknol
employees as that of employer.
role with Provider Agencies thi
contractual performance, the Pi
is not the employer of a Prowvig

The Provider Agency furthe
reimburses Provider Agencies £
Contract, this funding mechanig
being responsible for any of tih
agreenents into which Provider
Provider Agency understands thg
programs and is not ‘limited to
Department, and, in fact, is ez
funding, whenever possible,

Section 5.15 Executive Or
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vledges its relationship with its

While the Department has an adjunct
rough requlatory oversight and ensuring
rovider understands that the Department
dler Agency's emplovees.

2r
r

acknowledges that while the Department
all allowable costs under the

sm does not translate into the Department
ne elements of any collective bargaining
Agencies may enter. Moreover, each

2t it is responsible for funding its own
the amount of funding provided by the
rcouraged to solicit non-State sources of

ler No. 189. Execuntive Order No. 188

establishes the expected stands
that enter intc a contract witl
parties must meef & standard o:
and its citizens that such part
their dealings with the State :

In compliance with Paragr:
Provider Agency shall pay, offe
directly or indirectly, any feg¢
gratuity, or other thing of val
employee or special State offi
52:13D~13b and e, in the Depart
with which such Provider Agency
transact business, or to any ms
by N.J.S.A. b2:13D-13i, of any
partnership, firm, or corporat!
associated, or in which such o]
the meaning of N.J.S.A. 52:13D4

The sclicitation of any fg
gratuity or other thing of vali
special State officer or emplod
reported in writing forthwith 1
General and the Executive Comm]

- No
private

Provider Agency may, di
business, commercial o3
whether or not pursuant to emp]
express or implied, or sell any
any State officer or employee

having any duties or responsibi
acquisition or sale ¢f any proj
agency or any instrumentality f

:rd of respomnsibility for all parties

p the State of New Jersey. ALl such

© responsibility that assures the State
ries will compete and perform honestly in
ind avoid conflicts of interest.

:ph 3 of Executive Order No. 189, no

2y Lo pay, or agree to pay, either

2, commission, compensation, gift,

lue of any kind to any State officer or
rer or employee, as defined by N.J.S8.A.
rment of the Treasury or any other agency
¢y transacts or offers or proposes to
:mber of the immediate family, as defined
such officer or emplovee, or any

lon with which they are employed or
rficer or employee has an interest within
r13g.

re, commission, compensation, gift,

1e 'by any State officer or emplovee or
vee from any Provider Agency shall be
by the Provider Agency to the Attorney
lssion ‘on Ethical Standards.

irectly or indirectly, undertake any

- entrepreneurial relationship with,
loyment, contract or other agreement,

y interest in such Provider Agency to,

r special State officer or employee
1lities in comnection with the purchase,
erty or services by or to any State
‘hereof, or with any person, fimm or
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entity with which he is employ
interest within the meaning of
subject to this provision shal
Executive Commission on Ethica
this restriction upon applicat
special State officer or emplo]
proposed relationship does not
appearance of a conflict of ing

No Provider Agency shall
cause to be influenced, any St
officer or employee in his off
tend to impair the objectivity
officer or employes.

No Provider Agency shall
or influence, any State office
employee to use, or attempt to
unwarranted privileges or adval
other person.

The provisions cited abow
State officer or employee or i
recelving gifts from or contra
same terms and conditions as a
of the general public subject
Commission on Ethical Standard

Section 5.16 Salary Compe
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=d or asscciated or in which he has an
N.J.S8.A. b2:13D-13g. Any relationships
L be reported in writing forthwith to the
I Standards, which may grant a waiver of
iorn of the State officer or employee or
vee yupon a finding that the present or
present the potential, actuality or
rerest.

influence, or attempt to influence or
ste officer or employee or special State
1cial capacity in any manner which might
or independence of judgment of said

to cause
officer or
secure

or any

rause or influence, or attempt
r or employee or special State
use, his official position to
htages for the Provider Agency

=y

shall not be construed to prohibit a
peclal State officer or employee from
cting with Provider Agencies under the
re offered or made awvailable to members
to any guidelines the Executive

5 may promulgate.

'

nsation Limitation (Excludes Physician

and Advanced Practice Nurses).
the Provider Agency for employ
following conditicns:

{i} Full-time Salary Com
the contract shall be paid to
individual salary (including b
Agency’s full-time employees (
Nurses) in excess of the sched

Full-time Salary Compensz

The amounts paid under this contract to
ce compensation are subject to the

pensation Limitation. No monies under
the Provider Agency for costs of any
cnuses) to be paid to any of the Provider
excluding Physician and Advanced Practice
nle set forth below:

tion Limitation Schedule

Full-time Salary Compenss
one Full-time Salary Comr
to each Provider Agency.
contracts held with: 1) 1
the Department of Childrs

For Provider Agencies wit
annual audit report) for

ition Limitations vary as follows: Only
ensation Limitation shall be applicable
This includes the aggregate of all.

the Department of Human Services and 2)
xn and Families.

th gross revenue (based on the last
the entire organization of:

{June, 2010)
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Over $20 million,
{(Benchmark Salary),

a)
b)

(126,900},

)
limitation shall equs
(51192,850),
Less than $5 milliog

Benchmark Salary (81

d)

(ii). Part-time Salary Comy
compensation limitation for a y

whose time is only partly spent

contract, shall be calculated I
position as prescribed under t}
Limitation Schedule. The prori
Annex B dnd shall be determined
that Part-time ktitle or that ti
matters compensated under this

(iii) BAny salary paid to

limitations must be paid out of

this Contract, or funds other t
held within the Department of J
and Families;

(iv) The Full - or Part-ti
apply to cost reimbursement cox

(v)y BAny fixed/fee for sei
adoption of this amendment is 1
limitations prescribed in Sect]
fixed/fee for service rate cont
amendment that is subsequently
the Salary Compensation Limitat
(i) or (ii):

(vi) Any fixed/fee for sd
or service in an existing contz
Compensation Limitation Schedul

(vii) Any new contracts ¢
adoption of this amendment are
Limitation Schedule prescribed

Section b5.17 Salary Com

th

Over $10 million, bu
Limitation shall equs

Over $5 million, buf

P2.061
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¢ limitation shall be $141,000

£ less than or equal to $20 million the
21 90% of the Benchmark Salary

less
3l 85%

than or equal to $10 million the
of the Benchmark Salary

i, the limitation shall equal 75% of the
5,750} .

ensation Limitation. The salary
art=time emplovee, or for an employee

on activities compensated under this

y prorating the compensation for the

rte Full-time Salary Compensation

ited percentage shall be specified in the
i by the regular number of work hours for
ve emplovee is scheduled to work on
contract;

any employee in excess of these

funds received from sources cother than
rhan those received from other contracts
luman Services or Department of Children

ime Salary Compensation Limitation will
ntracts at the time of contract renewal;

rvice rate contracts set prior to the
not subject to the salary compensation
lon 5.16(i) or (ii), however, any

rract set prior to the adoption of this
renewed at a higher rate are subject to
cion Schedule prescribked in Section 5.16

:rvice rate developed for a new program
ract aré subject to the Salary

le prescribed in Section 5.16(i) or (ii);
:ntered into after the date of the
subject to the Salary Compensation

in Section 5.16 (i) or (ii).

pensation Limitation for Physician and

Advanced Practice Nurses. The
Provider Agency to compensate
are subject to the following ¢

amounts paid under this contract to the
Physicians and Advanced Practice Nurses
nditions:

(June, 2010}
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(i) A maximum compensat]
the amount of gross revenues o

(ii) Part-time Physician
compensation will be calculate

Section 5.18 Compensation

pP2.01
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lon of $212,000 per annum,
r the entire organization;

regardless of

»3

and Advanced Practice Nurse’s
1 pursuant to Section 5.16 (ii).

1 Limitation for Fringe Benefits. This

section is being reserved for

Section 5.19 Compengation

future consideration.

Limitation for Employes Severance

Agrecment. Unless an exceptioy
Component for a specific circuny
contract to the Provider Agency
subject to the following condif

(i)

Saverance

The Provider Bgency I
agreement for all emi
{a) No monieg ghall be ps
severance payment to
of two (2) weeks conmg

No monies shall be pa
severance payment to
the Provider Agency i
employment; and

No monies shall be ps
severance paymenti to
tause {as cause is dg
policies).

(i1} If the Provider Age

~uniform severance agreement, I
Agency for a severance payme

contract. '

Section 5.20 Compensation

1 has been approved by the Departmental
nstance,  the amounts paid under this

vy for an employee severance agreement are
rions:

ras an established written uniform
loyees covered under the contract;

2id to the Provider Agency for a
any employvee in excess of the equivalent
ensation (salary and fringe benefits);

1id to the Provider Agency for a
any employee that has been emploved by
ror less than ome (1) year of continuous

1id to the Provider Agency for a
any employee that was discharged for
termined by the Provider Agency’s

ncy does not have an established written
o monies shall be paid to the Provider
nt for any emplovee covered under the

Limitation for Employee Travel Expenses.

The amounts paid under thi
staff travel including; confere
reimbursement, meals and incide
overnight lodging accommodation
whole or in part under this corn
conditions:

General Provisions:

(1)

(&) Iﬁe and out-of-state
employee’s duties as set
for accreditation and/or

s contract to the Provider Agency for
nce and registration fees, mileage
ntal expenses {(M&IE), parking, and

s for employees who are compensated in
tract are subject to-the following

travel must be directly related to the
forth in the contract and/or be required
ticensure of the contracted program;:

{(June, 2010)
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(b} For in-state travel g
within 50 miles of the bg
Agency is located, no mon
used for employee lodging
the Departmental Componen

{c} Travel costs may be
include a mileage reimbur
incidental expenses (M&IE
reimbursement rates (refe
hittp://www.gsa.gov. for g
employee traveled.

(ii} In-8tate Provisions
any in-state travel reimburseme
dollars ($250.00) per employee
obtained from the departmental
to such travel;

(iii) Out-of—-State-Provis
{a} The Provider Agency
departmental component’s
out—-of-state travel, regd
travel is no further than
where the Provider Agency
employee are less than tw
and

(b} Out-cf-state travel
miles from the border of
located) cor travel costs
dollar ($250.00) limit by
by the departmental compo
be eligible for reimburse

Section 5.21 Compensatior

P2.01
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ind for out-of-state travel that is

rder of the State where the Provider

ies provided under the contract shall be
expenses unless previousiy approved by

’

t

rharged on an actual basis and may
sement rate, as well as meals and

} up to, but not to execeed the Federal
r to the Federal internet web site,
urrent rates) in effect at the time the

The Provider Agency may not approve
:nt in excess of two-hundred and fifty
per event, unless written approval is
component’s contracting authority prior

sions:

must obtain prior-approval from the
contracting authority for an employee’s
rdless of travel costs, unless such
50 miles from the border of the state
is located, and travel cosis per
o—hundred and fifty dollars ($250.00);

{(excluding travel no further than 50

the State where the Provider Agency is
in excess of the two-hundred and fifty
the employee, that was not pre-approved

nent’s contracting authority shall not

ment under the contract.

» Limitation for Emplovee Tuition

Reimbursement. The amounts pail
Agency for tuition reimbursemern
the following ceonditions:

(i) No monies paid to the
shall be used for any costs in
to attend any educaticonal cours
supplies, etc. unless such couj
program licensure, certificati

(ii) No monies paid to th
shall be used for any costs in
to attend educational courses

ld under this contract to the Provider
1t and related expenses are subject to

> Provider Agency under the contract
rurred by the Provider Agency’s employees
reg Including tuition, textbooks,

rses are required by the contract or for
n, and/or Medicaid standards; or;

ne Provider Agency under the contract
rurred by the Provider Agency’s employees

including tuition, textbooks supplies,

(June, 2010%
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etc. unless such courses are t
Provider Agency’s contract and
exceed the lesser of $5000 or
operating budget; and

. There are monies al]
approved contract budget for ti
consistent with Section 5.21(4

(1ii)

Section 5.22 Compensation
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wards a fileld of service related to the
the alleocated contract monies do not

1% of the Provider Agency’s total annual

llocated in the Provider Agency’s
ne specific educational expenses
and {ii).

Restriction for Provider Agency

Sponsored Meetings, Conferences

5, Training, or Special Events. The

amounts paid under this contra
administrative meetings, confe:
the following condition:

{i) No such monies undexr
Provider Agency for costs asso
special events where agency sta
Unallowable costs include, but
and refreshments, entertainment
social functions held for hono:

{ii) The Provider Agency i
cover training-related costs s
refreshments, e.g. coffee, tea
and bagels. :

Section 5.23 Criteria forx

't to the Provider Agency for the cost of
rences, or special events are subject to

the contract shall be paid to the

riated with meetings, conferences, or

xff is the beneficiary of the event.

are not limited to the following: meals
c, covernight lodging, receptions or other
ring all staff; :

nay use monies under the contract to

hch' as modest facility costs and nominal
water, soda, donuts, pastries, cookies,

and Processing a Vehicle Request. The

Provider Agency may request a I
from monies under the contract

(i} The Provider Agency I
departmental component’s contr
vehicle and each reguest must I
supporiing documentation, The
supporting deocumentation 1s suj

(a) Explanation as to w
vehicle is required to £

(b} Assurance that no o
permanegtly assigned the

(¢} Assurance that the
cover the vehicle’s oper
life of the vehicle;

(d} Submission of three
make, model, and option

new or replacement vehicle to be paid
only under the following conditions:

nust request wriftten approval from the
scting autheority to purchase or replace a
pe accompanied by the following

request may be denied even if all
pplied. Documentation required includes:

hy the purchase or replacement of the
nlfill contractual obligations;

ne Provider Agency employee will be
vehicle; )

Provider Agency has sufficient funds to

ating costs for the anticipated useful

(3) written bids for the same year,
package;

{June, 2010)
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(e} If the vehicle is a
consistent with Section
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replacement vehicle, documentation
5.23 (11i) below:

(f} Bny exceptions to the criteria and purchasing requirements
(Secticn 5.23 (i) (a)-(e)), will be dealt with on a case by case
basis with the departmenftal component’s contracting authority;

and

{g] If the request is approved, the Provider Agency shall be
required to purchase the|vehicle from the lowest-priced vendor

consistent with Section

(ii) The Provider Agency

5.23 (1) (d).

may reqguest to replace an existing

vehicle under any of the follgwing conditicns:

{a) odometer reading excpeds 125,000;

{b) vehicle age is 10 years or older;

{¢) repair costs to mainfain operatiocnal capacity of vehicle

would exceed fifty (50)
value of wvehicle;

per cent of current trade-in Blue Book

{d) repair costs have exiceeded fifty (50) per cent of the
current trade-in Blue Bopk value over the course of the past

year;

(e} vehicle was involved in an accildent and deemed “totaled” by
the insurance carrier; amnd

{(f) upon written requesty supported by sufficient documentation,
the Departmental component’s contracting autherity determines
that the vehicle is no lionger road worthy and unsafe to drive.

(iii}) If the Provider Ag
vehicle, the maximum cost of t
charges may not exceed $25,000

ency recelves approval to purchase a
he vehicle including all dealer fees and
per vehicle. This limitation excludes

passenger vans, or specialized and adaptive vehicles for handicapped

consumers.

(iv) When a Provider Agepncy has a fleet management program that

includes leased vehicles, the

Provider Agency may obtain approval on a

program basis so that the Provider Agency does not require approval on

a vehicle basis.

{(June, 2010Q)
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IGNATURES AND DATES

The terms of this Contract
persons whose slgnatures appeal
with the termg and conditions
preceding pages in Articles I 1%
Annexes.

This Contract contains 22
parties. Oral evidence tending
Contract is inadmissible; the j
final and complete expression q

7

o )T 71
z/ﬁ?%2¢i2377 e

(8ignature)

Leona G. Mather
TITLE: Division Head

PROVIDER

AGENCY:Gloucester County

Division of Education/Disabilit
Services

DATE :

- / /: -

2/ e cij//—«iff/ .
Contract Effecti
Contract Expiraf

Contract Number:

Contract Ceiling:

Federal ID#: 21

Provider Contact Individual: I

r below.

have been read and understood by the
The parties agree to comply
f the Contract set forth on the
hrough Article V, and any related

padges and is the entire agreement of the
to contradict, amend or supplement the
arties having made the Contract as the

f their agreement.

BY:
{signature}
Joseph M. Amoroso
TITLE: Director
DEPARTMENTAL
COMPONENT: Division of Disability
"% Services
DATE:
ve Date: January 11,2012

ion Date: December 31, 2012
12ARHS

$435,000
-6000660

ecna G. Mather, Division Head

(June, 2010}
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STATE
DEPARTMEN

STANDARD
FOR SOCIAL SERV]

This CONTRACT is effective
gsignature page between the Depas
identified on the signature pag

WHEREAS the New Jersey Dep
"Department™) has been duly des
306:iA-1, 30:1-11, 30:1-12, and
administration of social servig
turn, designated the Department
for the funding, iwmplementation
service and training programs,
Contract; and

WHEREAS the Department des
services and the Provider Ageng
accordance with the terms and <

THEREFORE the Department 3

I. DEFINITIONS
For the purposes of this (
capitalized, shall have meaning

Additional Insured means
extending the coverage to the
accordance with the fterms of th
additional insured permits the
insured fail to do so.

&
q
N

Annex (es) means the attacg
programmatic and financial infq

Consumer means an individy
whole or in part by DHS or one

Contract means this docums
appendices or attachments (inc]
subcontracts or modifications)
Contract constitutes the entire

Contractor means the persd
with DHS or one of its departms

pP2.01
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i OF NEW JERSEY

T OF HUMAN SERVICES
LANGUAGE DOCUMENT

[CE. AND TRAINING CONTRACTS

¢ as of the date recorded on the
:rtment and the Provider Rgency
ye.

artment of Human Services (the

signated under the authority of N.J.S.A.
30:1-20 to administer or supervise the
re and training programs and has, in

ral Component to be directly responsible
r and administration of certain social
including the program(s) covered by this

ires that the Provider Agency provide
ry has agreed to provide services in
onditions contained in this Contract;

and the Provider Agency adgree as follows:

locument, the following terms, when
5s as stated:

in endorsement to an insurance policy
ttate of New Jersey against loss in

e policy. Designating the State as an
Department to pay the premium should the

rhment (s) to this document containing -
rmation.

lal receiving services from or funded in
of its departmental components.

ent, the Annex (es), any additional
luding any approved assignments,
and all supporting documents.

> agreement between the parties.

The

n or entity entering into this contract
:ntal components.




Department means the New |
means, where appropriate from {
unit or other ¢

bureau, office,
Human Services responsible for
Contract programs.

Departmental Component mesz
office or other unit within ths
negotiation, administration rey
soclal service or training Cont

Explration means the cesss
has ended.

Notice means an official ¥
Department and the Provider Age
person or by certified mail, re
directed to the persons and adg
Annex {es) or to such other perg
writing.

g
&

The Notice shall also be
presumed to have been received
sent to the last address known

Provider Agency means the

contract with DHS or one of its

Subcontractee means the ld
Contractual arrandgement with a
or another Subcontractee, no ma
Tiers (levels) separate the pal

Termination meang an offi
the expiration of its term, the
Department or the Provider Ager
contained in this Contract.

ITI. BASIC OBLIGATIONS OF THE I

P2.01
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fersey Department of Human Services. It
the context, the division, commission,
lesignated component of the Department of
the administraticn of particular

ans the divisions, bureau, commissions,

> Department responsible for the

riew, approval, and monitoring of certain
rracts.

stion of the Contract because its term

yritten communication between the

:ncy. All Notices shall be delivered
:turn receipt requested, and shall be
iresses specified for such purpose in
sons as either party may designate in

in

the

rent by regular mail and shall be
by the addressee five Days after being
by the Department.

person or entity entering into this
departmental components.

rgqal entity that enters into a

Contractee (Contracted Provider Agency)
stter how many interceding administrative
rties.

rial cessation of this Contract, prior to

st results from action taken by the
ncy in accordance with provisions

PEPARTMENT

Section 2.01 Payment. As
for Contract services delivere
expenditures or the specified 1
payment (g) shall be authorized
time frames specified in the A1
exceed the maximum Contract am
{es). All payments authorized
shall be subject to revision o1
conducted under Section 3.13 A

established in the Anmex (es), payment

1 shall be based on allowable

rate per unit of service delivered. Such
by the Department in accordance with the
nmex (es). Total pavments shall not

punt, if any, specified in the Annex

by the Department under this Contract

n the basis of an audit or audits
idit or on the basis of any Department

monitoring or evaluation of the

B

Contract.

(June, 2010)
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Section 2.02 Referenced Mg
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terials. Upon written reguest of the

Provider Agency, the Department
Agency copies of federal and SY
specifically referenced in this

II7. BASIC OBLIGATIONS OF THE E

shall make available to the Provider
ate regulations and other material
document.

ROVIDER AGENCY

Section 3.01 Contract Sery

rices. The Provider Agency shall provide

services to eligible persons ig
contained in this Contract.

Section 3.02 Reporting. 1
Department programmatic and fij
Department, The reporting freg
sample forms to be used are ing
made available by the Departmer

Section 3.03 Compliahce wi

» accordance with all specifications

'he Provider Agency shall submit to the
ancial reports on forms provided by the
uency and due date(s) are specified and
rluded in the Annex {es}, or otherwise
1ital Component.

th Laws. The Provider Agency agrees in

the performance of this Contrag
State and local laws, rules ang
including but not limited to th
relating to licensure; federal
of client information; the feds
amended); P.L. 1875, Chapter 1
10:5-31 et seq.) and associate
affirmative action and nondisc:
federal Egual Employment Opport
Rehabilitatioh Act of 1973 pert
basis of handicap, and regulat;

Disabilities Act (ADA), 42 U.S!

the laws, rules and regulation
Termination of this Contract £

If any provision of this
or State law({s) or shall have
ineligible for federal financi
services, the specific Contrac
or nullified to conform to sucl
shall remain unchanged and sha

Section 3.04 Business Ass

't to comply with all applicable federal,
i regulations (collectively, “laws"},

ne following: State and local laws

and State laws relating to safeguarding
rral Civil Rights Act of 1964 (as

»7, of the State of New Jersey (N.J.S5.A.
1 executive orders pertaining to
rimination in public cdontracts; the
runity Act; Section 504 of the federal
raining to non-discrimination on the

ions thereunder; the Americans With

C. 12101 et seq. Failure to comply with
referenced above shall be grounds foxr
br cause.

nd

Contract shall conflict with any federal
rhe effect of causing the State to be
a1l participation in payment for Contract
© provision shall be considered amended
h law(s). All other Contract provisions
L1 continue in full force and effect.

pciate Agreements and State

Confidentiality Statues. DHS

Health Insurance Portability a
§1320d et seqg. (HIPAA); 45 CFR
Agency obtains or is permitted
Protected Health Information (
this contract, the Provider Ag
Human Services Business Associ
whose work under this Contract

is a covered entity pursuant to the

nd Accountability of 1996, 42 U.S.C.A.
Parts 160 and 164. Before a Provider
to access to, create, maintain or store
PHI) as part of its responsibility under
ency shall first execute a Department of
ate Agreement (BAA}. A Provider Agency,
does not involve PHI is not reguired to

(June, 2010)
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execute a BAA. DHS shall have
Provider Agency’s work will iny
shall have the same meaning as

Provider Agencies that enf
the subcontract involves a Cond
subcontractor to execute a BAA
HIPAZA, including those in 45 Ck
available for Provider Agency’s
breached by the Provider Agency
Agency shall notify the Departn
Department may, in its sole dig
compliance audit or investigati
subcontractor with which the Pz
The Provider Agency shall coopé
BAA compliance audit and/or iny
subcontractor cocoperate with al
compliance audits and investiga

In addition to the confide
applicable, a Provider Agency &
certificates, applications, red
directly or indirectly identify
these records except where disg
regulations, the BAA, if any, 4

1. to the consumer, or hi
the consumer is a minor , to th

2.

3. in response fo a prope
Records, as to the consumer’s ¢
relative, friend, or to the con
i1f it appears that the informai

for the benefit of the consumer;

4. relevant to a consumey
disclosed to the staff of anoth
short-term care or psychiatric

Section 3.05 Business Reg]

necessary to carry out

P2.0L
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the sole discretion to determine when
volve PHI. Protected Health Insurance
in 45 CFR 160,103,

a

rer any subcontract where the work for
sumer’s PHI shall reguire its

that meets all the requirements of

'R 164.504(e). A standard form of BRA
use from the Department. If the BAA
7y or its subcontractor, the Provider
nent within 24 hours of the breach. The
cretion and at any time, request a BAA
on of the Provider Adgency or its
rovider Agency has entered into a BAA.
:rate with all Department regquests for a
restigation and shall require that its
1 Departmental requests for BAA

2tions.

is
is

rntiality reguirements of HIPAA if

hall maintain the confidentiality of all
rords and reports (“Records”) that

r any consumer and shall not disclose
rlosure is consistent with applicable DHS

and is:

s or her legal guardian,
e consumer’s parent; or
the work of this Contract:;

:r inguiry for information, but not
rurrent medical condition to any

rsumer’ s personal physician or attorney,
rion is to be used directly or indirectly
; or

r's current treatment and is being

ler community agency, screening service,
facility.

if any, or if

lstration. According to P.L. 2001, c.

134 (N.J.S.A. 52:32-44 et seq.

{domestic and foreign), as well

liability companies, and limite
annual reports and associated g
registration) to the Division g
commencing with the year after
Incorporation with the State of
Department) may Contract with &
filed for its incorporation pag
reglstration. Furthermore, no
Department shall enter inteo anjy
can demonstrate that it is incg
its annual business registratid

all profit and non-profit corporations
as, all limited partnerships, limited
:d liability partnerships must submit
rocessing fees (annual business

f Revenue, Deparitment of the Treasury
they file for their Certificate of

r New Jersey. No State agency (the

1 Provider Agency if the Provider has not
ers or filed its annual business
Provider Agency that Contracts with the
y subcontract unless the subcontractor
rporated in the State of New Jersey or
n is current. Failure to comply with

(June, 2010)
{Page )




this paragraph or the citation

the Department to Terminate thi

Section 3.06 Set-0ff for

q

<
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referenced above shall be grounds for
s Contract for cause.

tate Tax and Child Support. Pursuant to

N.J.S.A. 54:49-19,

Section 3.07 Source Disclg

if the Contx
contract at the same time as it
otherwise indebted to the State
may set off that payment by the

actor is entitled to payment under the
is indebted for any State tax {or is

) or child support, the State Treasurer
amount of the indebtedness.

sure. N.J.S.A. 52:34-13.2 that codified

public Law 2005, ¢.92 and Execy

a Request for Proposals and/ocr

submit as part of their proposs
where their contracted services
or an partion thereoi

services,
subcontracted services will be

Any changes to the information

Certification during the term ¢
reported to the Director of the
to the departmental component v
contracted services are being j
its actiwvities outside the Unit
Commonwealths and territories v

Director attesting to the fact
required the shift or that the
result in the infliction of ec
Jersey,
to termination by the Departmer

Section 3.08 Contractor C

shall deemed to be in }

ibive Order 129 requires when submitting
contract, the Provider Agency shall

1 and/or contract Certification listing
will be performed and i1f the contracted
", will be subcontracted and where any
performed.

submitted in the Source Disclosure

f the contract must be immediately

» Division of Purchase and Property and
rithin the Department for whom the
serformed. A Service Provider that shifts
red States and its constituent

rithout prior written affirmation by the
that extraordinary circumstances

failure to shift the services would
pnomic hardships to the State of New
sreach of contract which would be subject
Lt

srtification and Disclosure of Political

Contributions. N.J.S.A. 19:44i
2005, Chapter 51 and Executive
require that any for-profit ag
services in the amocunt of $17,
the Certification and Disclosu
form includes a certification
certain specified time frames,
money, pledge of reportable co
contributions, to any candidat
Governor or Lieutenant Governo
or any State, county or municij
also requires disclosure of an
contributions made by the busi
partners, directors, spouses,
children.

If awarded a contract, th
basis, continue to report any
the contract, and any extensio
result in termination of the c©

1-20.13-20.25 that codified Public Law
Order 134, and Executive Order 117

ency that seeks or contracts to provide
500 or more must submit to the Department
re of Political Contribution forms. This
rhat the business entity has not, during
sglicited or made any contribution of
ntributions, including in-kind

e committee and/or election fund of the
r, any legislative leadership committee
pal political party committee, The form
y of the above referenced reportable

ness entity, its principals, officers,
civil union partners and resident

e Contractor/Bidder will, on a continuing
Contribution it makes during the term of
h{s) thereof. Failure to do so will
ontract and could result in the debarment
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from public contracting of the
five vyears.

Non-profit organizations
Section 3.08

Section 3.08 Contract Cer

P2.01
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Contractor/Bidder for a period of up to

are exempted from the requirements of

rification and Political Contribution

Disclosure Form. The Provider
to file an annual disclosure s
the New Jersey Election Law En
P.L. 2005, c.271, section 3 if
excess of $50,000 from a publi
Provider Agency’s responsibili
Failure to so file can result

by ELEC. Additional informati
from ELEC at 888-313-3532 or a

Section 3.10 Affirmative |

Agency 1s advised of its responsibility
ratement of political contributions with
forcement Commission (ELEC), pursuant to
the contractor receives contracts in

¢ entity in a calendar year. It is the
ty to determine if filing is necessary.
in the imposition of financial penalties
on about this requirement is available

r www.elec.state.nj.us/.

Action. During the performance of this

Contract, the contractor (Prov

The Provider Agency and i
against any employee or applic
creed, color, national origin,
sexual orientation, gender or

The Provider Agency will
- that such applicants are recru
treated during employment, witl
color, national origin, ancest
orientation, gender or disabil
be limited to the following: ez
transfer; recruitment or recru
termination; rates of pay or o
for training, including appren
post in conspicuous places tha
applicants for employment, not
Compliance Officer setting for
clause.

The Provider Agency or sul
.solicitations or advertisement
the contractor, that all quali
consideration for employment w
national origin, ancestry, mar
orientation, gender or disabil

The Provider Agency or sul
to each labor union or represel
collective bargaining agreemen
notice, to be provided by the
labor union or workers' repres

Lder Agency} agrees as follows:

rs subcontractor, will not discriminate
2nt for employment because of age, race,
ancestry, marital status, affectional or
disability.

also take affirmative action to ensure
ited and employed, and that employees are
hout regard to their age, race, creed,

ry, marital status, affectional or sexual
ity. Such action shall include, but not
nployment; promction; demcotion: or

itment advertising; layoff or

rher forms of compensation and, selection
ticeship. The Provider Agency agrees to
L are readily available to employees and
ices to be provided by the Public Agency
th provisions of this non=discrimination

ncontractor shall state, in all

for employees placed by or on behalf of
fied applicants will receive
ithout regard to age, race, creed,
ital status, affectional or sexual
ity.

=

color,

bcontractor, where applicable, will send
ntative or workers with which it has a
or other contract or understanding, a
agency contracting officer advising the
entative of the contractor's commitments

{June, 2010}
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under this Act and shall post ¢
places available to employees

<

The Provider Agency or suj
regulations promulgated by the
as amended and supplemented frg
Disabilities Act.

The Provider Agency or sug
attempt to employ minority and
applicable county employment ga
promulgated by the Treasurer pu
and supplemented from time to 1
determination of the applicabls
the Division of Contract Compli
5.2 promulgated by the Treasurs
amended and supplemented from #

The Provider Agency or sub
appropriate recruitment agencie
agencies, placement bureaus, cg
that it does not discriminate g
national origin, ancestry, mari
orientation, gender or disabili
of any recruitment agency which
discriminatory practices.

The Provider Agency or sub
testing procedures, if necessan
conforms with the principles of
the statutes and court decision
established by applicable Fedex
decisions.

The Provider Agency and su
procedures relating to transferx
ensure that all such actions an
color, national origin, ancestn
orientation, gender or disabilil
employment goals, consistent wi
the State of New Jersey, and ap
Federal court decisions.

The Provider Agency and 1
reports or other documents to f
as may be requested by the Offi
out the purposes of these regul
furnish such ‘information as may
Contract Compliance & EEC for ¢
pursuant to Subchapter 10 (N.J|

P2.01
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opies of the notice in conspicuous
nd applicants for employment.

centractor agrees to comply with the
Treasurer pursuant to P.L. 1975, c. 127,
m time to time and the Americans with

contractor agrees to make a good faith
female workers consistent with the

als prescribed by N.J.A.C. 17:27-5.2

rsuant to P.L. 1975, c¢. 127, as amended
ime or in accordance with a binding
county employment goals determined by

ance & EEQ pursuant to N.J.A.C. 17:27-

r pursuant to P.L. 1975, ¢. 127, as

ime to time.

contractor agrees to inform in writing

s in the area, including employment
lleges, universities, and labor unions,

n the basis of age, creed, color,

tal status, affectional or sexual

ty, and that it will discontinue the use
engages in direct or indirect

contractor agrees Lo revise any of its

y, to assure that all personnel testing
job-related testing, as established by

s of the State cf New Jersey and as

al law and applicable Federal court

becontractor agree to review all

, upgrading, downgrading and layoff to

e taken without regard to age, creed,

y, marital status, affectional or sexual
ty, and conform with the applicable

th the statutes and court decisions of
plicable Federal law and applicable

s subcontractors shall furnish such

he Division of Contract Compliance & EEQ
ce from time to time in order to carry
ations, and public agencies shall

r be requested by the Division of
onducting a compliance investigation
A.C. 17:27).

(June, 2010)
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Section 3.11 Department Pg
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liciles and Procedures. In the

administration of this Contract
all applicable policies and prg
including, but not limited to,
the Department's Contract Reimb

, the Provider Agency shall comply with
cedures issued by the Department

the policies and procedures contained in
ursement Manual {as from time to time

amended} and the Department's (

fontract Policy and Information Manual

(ag from time to time amended)
and procedures shall be grounds

Section 3.12 Financial Majy

Failure to comply with these policies
to terminate this Contract.

rlagement System. The Provider Agency's

financial management system sha

{a) accurate, current an
results of this Cont:
program or other acti
Agency;

records adegquately i
all Provider Agency |
Provider Agency. The
pertaining to all cor
authorizations, obli
liabilities, outlays

effective internal c¢
and other assets. Tl
safeguard all such ag
solely for authorize
{(d) comparison of actual
Contract and for any
activity administere

accounting records st
procedures to minimi
payment issued and tl
the Provider Agency;

procedures consisten
Department policies

reasonableness, allo
this Contract.
Section 3.13 Audit. The

the Provider Agency's annual o
will be grounds for terminatio

Audits shall be conducted
P7.06, Audit Requirements, Gen
specified in the Statements on

111 provide for the following:

1 complete disclosure of the financial
ract and any other contract, grant,
lvity administered by the Provider

lentifyving the source and application of
runds and all funds administered by the
»se records shall contain information
ntract and grant awards and

yrationsg, unobligated balances, assets,
and income;

vntrol structure over all funds, property
ne Provider Agency shall adeguately

ssets and shall ensure that they are used
1 purposes;

outlays with budgeted amounts for this
other contract, grant, program or cther

1 by the Provider Agency;
npported by source documentation;

7 elapsed {ime between any advance
he disbursement of such advance funds by

and

© with the provisions of any applicable
and procedures for determining the
wability and allocability of costs under

Department regquires timely submission of
rganization-wide audit.
n.

Non~compliance

in accordance with Pdlicy Circular

erally Accepted Auditing Standards as

Auditing Standards issued by the

(June, 2010)
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American Institute of Certified
Standards issued by the Comptrog
the Single Audit Act Amendments
of Management and Budget Circul
Governments and Non-Profit Orgs
04-04-OMB, Single Audit Policy
Grants and State Aid.

At any time during the Con
overall operations, its complia
and the operations of any assig
Provider Agency under Section §

P2.01
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Public Accountants; Government Auditing
l1ler General of the United States and
of 1996 {The Single Audit Act); 0ffice
ar A-133, Audits of States, Local
nizations and New Jersey CMB Clrcular
for Recipients of Federal Grants, State

tract term, the Provider Agency's

nce with specific Contract provisions,
nees or subcontractors engaged by the

.02 Assignment and Subcontracts may be

subject to audit by the Departyn
agency of State or federal dove
firms retained or approved by 1

Whether or not such audits
a final audit of Contract opers
of any assignees or subcontracy
Termination or Expiration.

The Provider Agency is sub

Termination or Expiration of the Contract.

started but not completed or re
period, _
it is completed and resolved.

Section 3.14 Federal Davis

ent, by any other appropriate unit ox
roment, and/or by a private firm or
he Department for such purpose.

are conducted during the Contract term,
tions, including the relevant operations
ors, may be conducted after Contract

ject to audit up to four years after
If any audit has been
solved before the end of the four-year

the Provider Agency continues to be subject to such audit until

~Bacon Act and New Jersey Prevailing

Wage Act. Any Department Contx
of $2,000 utilized for the cons
or modification of public works
federal government is a party,

act containing federal funds in excess
truction, alteration, renovation, repair
or public buildings to which the

or any contract for similar work on

public works financed with federal funds must comply with the federal

Davis-Bacon Act, 40 U.S.C.

seclt

ion 276a et seq. The Davis-Bacon Act

requires that the contracter must pay thE—prevailing wages to each
designated worker class engaged under the contract at wage rates
determined by the U.S. Secretary of Labor.

In addition, any State funds in excess of $2,000 utilized through

a subsegquent Provider Agency cqg

work in which the Department is

on property or premises leased

comply with the NJ Prevalling Wage Act, N.J.5.A. 34:11-56.27.

ntract or subcontract for any public

a party, or for public work to be done
or to be leased by the Department shall
Such

contracts or subcontracts shall contain a provision stating that the
prevailing wage rate, as designated by the New Jersey Commissioner of
Labor, must be paid to all designated classes of workers employed

through said contracts or subc

pntracts.

The Provider Agency must

determine if the New Jersey Prevailing Wage Act applies and follow all

directives per N.J.5.A. 34:11-

56 et sed.

(June, 2010}
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Section 3.15 Contract Clog
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ecut. The Provider Agency shall comply

with all requirements of Policy

including the timely submittal
any other financial or progr
All required documentation i
Expiration, Non-renewal or Ter

IV. Expiration, Non-Renewal aj

/y Circular P7.01, Contract Closeocut,
0of the Final Repcrt of Expenditures and
atic reports recuired by the Department.

s %ue within 120 Days of Contract

ination.

id/or Termination

The Department may in accd
Contract to expire and or not &

Section 4.01. The Departn
Contract expire at the end of {
written Notice to the other pax
lack of funding by the Departme
are made on a time limit basis
Appropriation; one time funding
notice is not reqguired.

Section 4.02 Contract Setfq

rdance with the sections below allow a
e renewed.

ient or Provider Agency may let this

he contract term upon 60 Days' advance
ty for any reason whatsocever, including
nt. In the case of contrack awards that
(i.e. Federal Grant, Special

y Lo support a program}, the 60 day

lement. When a Contract has expired

under any section of Article IV
P9.05, Contract Default, the Px
incurring any additional obligs
may allow costs that the Provig
during the Expiration process i
determined to be necessary and

The Provider Agency and De
accounts in a manner specified
to a final audit under Section

I of this Contract or Policy Circular
ovider Agency shall be prohibited from
stions of Contract funds. The Department
ler Agency could not reascnably avoid

to the extent that said costs are
reasonable.

partment shall settle or adjust all
by the Department and shall be subject
3.13 Audit.

The Department may terming
accordance with the sections 11

Section 4.03 Default and 7

1te or suspend this Contract in
 sted below.

rermination for Cause. If the Provider

Agency fails to fulfill or comg
of the Contract, in whole or ii
place the Provider Agency in dg
listed in accordance with Depaz
Default. Notice shall follow {
Circular.

The above notwithstanding
Notice terminate the Contract j
part, whenever it is determined
jeopardized the safety and welf
materially failed to comply wit
Contract, or whenever the fiscs
Contract has been compromised.

the reason for the action{s); t

1y with any of the terms or conditicns
) part, the Department may by Notice
:Fault status, and take any action(s)
rtment Policy Circular P9,05, Contract
rhe procedures established in the Policy

the Department may immediately upon
rior to its expiration, in whole or in
i that the Provider Agency has :
fare of the Department’s c¢lients,
rh the terms and conditions of the
:1 or programmatic integrity of the
The Notice of Termination shall state
'he Provider Agency's informal review

(June, 2010}
{Page )




cptions, time frames and proceg
Terminations and the fact that
for action{s} does not precluds
implemented.

Section 4.04 Termination X

P2.01
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tures; the effective date of the

a reguest for a review of the decision
the determined action({s) from being

v the Department or Provider Agency.

The Department or Provider Ager

advance written Notice ©
including lack of

Days*
whatsoever,

The parties expressly
ability to honor the terms
contingent upon receipt of
State legislature.
federal and/or the State govery
Department, the Department resg
Provider Agency, to reduce or {

and

Section 4.05 Termination §

1
recd

Teds
1f during f

1oy may terminate this Contract upon 60
the other party for any reason
‘unding by the Department.

gnize and agree that the Department's
conditions of this Contract is

:ral funds and/or appropriations of the
the term of this Contract, therefore, the
ment reduces its allocation to the

rrves the right, upon Notice to the
rerminate the Contract.

settlement. When a Contract is

terminated under any section o
Circular P9.05, Contract Defau]
prohibited from incurring addii
The Department may allow costs
reasonably avoid during the Tej
costs are determined to be necs

The Provider BRgency and D
accounts in a manner specified

F Article IV of this Contract or Policy
£, the Provider Agency shall be

Fional obligations of Contract funds.
that the Provider Agency could not
rmination process to the extent that said
sssary and reasonable.

spartment shall settle or adjust all
by the Department and shall be subject
3.13 RAudit.

to a final audit under Segtion

V. ADDITIONAL PROVISIONS

Section 5.01 Application

pf New Jersey Law. This Contract shall

be governed, construed and int
the State of New Jersey includ

Act (N.J.S.A. 59:13-1 et seq.)|

Section 5.02 Assignment a

nd Subcontracts.

erpreted in accordance with the laws of
ing the New Jersey Contractual Liability

This Contract,

or in part, may not be assigne
another entity for any reason,
the corporate status of the Pr
consent of the Department. Up
assignment,
the Contract to term; (2} appr
willingness of the assignee to
deemed necessary by the Depart
and either terminate the Contr
original Provider Agency.

the Department may
ove the assignment conditioned upon the

ment;
act or continue the Contract with the

H by the Provider Agency or assumed by

including but not limited to changes in

ovider Agency, without the prior written
on prior written notice of a proposed

{1) approve the assignment and continue

accept all contractual modifications
or (3) disapprove the assignment

{June, 2010)
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The Provider Agency may I
it has committed to perform or
without the prior written appr
subcontract shall not relieve |
responsibilities under this Coi
any part of the services shall
said subcontract or of any of
approval of the Provider Agenc:
subcontract between the Provide
The Provider Agency shall be rg
the subcontractor and all such
of this Contract.

Section 5.03 Client Fees.
{es} and/or Departmental Compon
Agency shall impose no fees or
upon recipients of Contract se:

Section 5.04 Indemnificat

pval of the Department.
the Provider Agency of its full
ntract.

ion.

P2.01
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bt subcontract any of the services that

provide pursuant to this Contract
Such consent to

Consent to the subcontracting of
not be construed to be an appreoval of

its terms, but shall operate only as an

v's request for the making of =

:r Agency and its chosen subcontractor.
2gponsible for all services performed by
services shall conform to the provisions

Other than as provided for in the Annex
rent specific policies, the Provider

any other types of charges of any kind
rvices.

The Provider Agency shall assume

all risk of and responsibility
hold harmless the State of New
against any and all claims, den

Jjudgments and costs, and expens
the loss of life, property or 1

property of any person or pers
or result directly or indirect
materials provided under this
the Provider’s cobligations unde

deficient performance of the Pr

Contract. This indemnificatiorn
addition to, the insurance obl]

Furthermore, the provisilon
in no way limit the obligations
Contraci, nor shall they be con

liability nor preclude the Stat

the Department of Human Servics
available to them under any oth
otherwise in iaw.

The Provider’s liability v
the termination of this agreems
expense or damage resultlng frq
termination.

B

Section 5.05 Insurance. 7
adequate insurance coverage. I
Human Services and the Departme
Additional Insured on any insuz

Should the Provider Agency fail
policy when due, the Department

ly from

for, and agrees to indemnify, defend and
Jersey and its emplovyees from and

nands,; suits, actions, recoveries,

es in connection therewith on account of
njury or damages to the person, body or
ns, whatsoever, which shall arise from
(1) the work, service or
fontract; or (2) any fallure to perform
>r this Contract or any improper or
ovider’s obligations under this

v obligation is not limited by, but is in
lgations contained in this Contract.

15 of this indemnification clause shall
5 assumed by the Provider under this
istrued to relieve the Provider from any
e of New Jersey, its Agencies, and/or
:s from taking any other actions

ier provisions of this Contract or

mnder this agreement shall continue after
:nt with respect to any liability, loss,
m the acts occurring prior to

'he Provider Agency shall maintain |
'he State of New Jersey, Department of
:ntal Component shall be included as an
rance policy applicable to this Contract.
to pay any premium on any insurance
may pay the premium and, upon Notice to
(June, 2010}
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the Provider Agency, reduce pa)
amount of the premium payment,
forwarding a copy of its insurs;
Contracting Departmental Compo:

‘Section 5.06 Modifications

P2.01
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yment to the Provider Agency by the

The Provider Agency 1s responsible for
snce policy declaration page to the

nent for its contract files.

5 and Amendments. If both partieés to

this Contract agree to amend o1
such amendments or supplements
parties. The amendment or sup:
Contract by reference and will
supplement the Contract except
amendment or supplement.

Section 5.07 Statement of

r supplement this Contract, any and all
shall be in writing and signed by both
plement shall incorporate the entire
not serve to contradict, amend or

as specifically expressed in the

Non—-Influence. No person employed by

the State of New Jersey has beg
or compensation of any kind or
Agency or any representative ti
or administration of this Cont:

Section 5.08 Exercise of }

sn or will be pald any fee, commission,
granted any gratuity by the Provider
nereof in order To influence the awarding
ract.

Rights. A failure or a delay on the part

of the Department or the Provi
or privilege under this Contra
privilege. Morecver, a single
another or a further exercise
privilege.

Section 5.09 Recognition

der Agency in exercising any right, power
-t shall not waive that right, power or
or a partial exercise shall not prevent
of that or of any other right, power or

of Cultural Sensitivity. The Provider

Agency agrees in the performan
the needs of the minority popu
sensitivity includes the emplo
diverse staff that can communi
community it serves.

The Provider Agency shall
and culturally relevant to und
community. Appropriate accomm
and maintained for those minor
reasonable access to those ser
and cultural differences. In
certain that all programs and
demcgraphic needs of the commu
opportunity to experience any
irrespective of their ethnic o

Section 5.10 Copyrights.
royalty-free, nonexclusive and
or otherwise use any work or m
federally funded comtract or s
the sole right to authorize ot
use any work or materials deve

~e of this Contract to be sensitive to

lations of the State of New Jersey. This
yment, if possible, of a culturally
rate with, and be representative of, the

make programs linguistically appropriate
erserved minority groups within the
nrdations for services shall be developed
ity individuals who are deprived of

vices due to language barriers or ethnic
addition, Provider Agencies shall make
services are reflective of the

nity, while providing all minorities the
and all available social services

r cultural heritage.

The State 0f New Jersey reserves a
irrevocable right to reproduce, publish
aterials developed under a Department or
ubcontract. The Deparfment also reserves
hers to reproduce, publish or otherwise
Loped under saild contract or subcontract.

{June, 2010}
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Section 5.11 Successor Corn
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ibracts. If an audit or Contract close-

out reveals that the Provider 7
terms and/or conditions of this
right to make all financial ang
appropriate to any other Contrg

and the Provider Agency.

Section 5.12 Sufficiency g

\gency has failed to comply with the
Contract, the Department reserves the
i/or programmatic adjustments it deems
ct entered into between the Department

£ Funds. The Provider Agency shall

recognize and agree that both 1
continuation of such funding un
upon the availability to the Dg
State Legislature from State an

funding sources as may be appli
make any payment under its cont
observe and adhere its performs
result of the failure of the Ls
necessary to do so shall not cg
Department or default thereunds
financially liable therefore.
anticipated from the Department
with the Provider Agency and ip
construed as a commitment by th
termination date set therein.

Section 5.13 Collective Bz

he initial provision of funding and the
der the Contract is expressly dependent
partment of funds appropriated by the
\d/or Federal revenue or such other
cable. A faillure of the Department to
ract with the Provider Agency or to

nce obligation under the contract as a
gislature to appropriate the funds
nstitute a breach of the Contract by the
r and the Department shall not be held
In addition, future funding shall not be
beyond the duration of the Contract

1 no event shall the contract be

e Department to expend funds beyond the

rgaining. State and federal law allow

employees to organize themselve
Funds provided under this Contxy
rights of employees to organize
organization or preclude them I
management. Funds may be utili
management purpcses at the dire
process of collective bargainiy

Section 5.14 Independent B

s intec a collective bargaining unit.

act shall not be utilized to abridge the
thenselves into a collective bargaining
irom negotiating with Provider Agency

zed for legitimate and reasonable

:ction of the Provider Agency during the
g organization.

mployer Status. FEmployees of Provider

Agencies that Contract with the

employees of the Provider Agenc

In accordance with the Naft
152(2) and State law, N.J.S.A,
independent, private employers
such, and are not political suk
Services.

As such, the Provider Ager
independent contractor, providi
Services, typically through a <
independent contractors, Provig
organization's overall functiog
monitoring of its operations, ¢
levels of its employees, and hg
employer of its workers.

Department of Human Services are
y, not the State.

rional Labor Relations Act, 29 U.5.C.A.

34:13A-1 et seq., Provider Agencies are
with all the rights and obligations of

divisions of The Department of Human

1cy acknowledges that it is an

.ng services to the Department of Human
rontract~for-services agreement. As
ier Agencies are responsible for the

1s which includes the overseeing and
:stablishing the salary-and benefit
indling all personnel matters as the

{(June, 2010)
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The Provider Agency ackno
employvees as that of employer.
role with Provider Agencies th
contractual performance, the P
is not the employer of a Provi

.The Provider Agency furth
reimburses Provider Agencies £
Contract, this funding mechani
being responsible for any of t
agreements into which Provider
Provider Agency understands th
programs and is not limited to
Department, and, in fact, is e
funding, whenever possible.

Section 5.15 Executive Or

P2.01
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wledges its relationship with its

While the Department has an adjunct
rough regulatory oversight and ensuring
rovider understands that the Department
der Agency's emplovees.

er acknowledges that while the Department
por all allowable costs under the

sm does not translate into the Department
he elements of any collective bargaining
Agencies may enter. Moreover, each

at it is responsible for funding its own
the amount of funding provided by the
ncouraged to solicit non-State sources of

der No. 189. Executive Order No. 189

establishes the expected stand
that enter into a contract wit
parties must meet a standard o
and its citizens thalt such par
their dealings with the State

In compliance with Paragr
Provider Agency shall pay, off
directly or indirectly, any fe
gratuity, or other thing of va
employee or special State offi
52:13D-13b and e, in the Depar
with which such Provider Agenc
transact business, or to any m
by N.J.S.A. 52:13D-131i, of any
partnership, firm, or corporat
associated, or in which such o
the meaning of N.J.S.A. 52:13D

The solicitation of any £
gratuity or other thing of wal
special State officer or emplo
reported in writing forthwith
General and the Executive Comu

No Provider Agency may, d
private business, commercial o
whether ox not pursuant to emp
express or implied, or sell an
any State officer or employee
having any duties or responsib)
acquisition or sale of any pro
agency or any instrumentality

ard of responsibility for all parties

h the State of New Jersey. All guch

£ responsibility that assures the State
ties will compete and perform honestly in
and avoid conflicts of interest.

aph 3 of Executive Order No. 189, no

er to pay, Or agree to pay, either

e, commission, compensation, gift,

fue of any kind to any State officer or
cer or employee, as defined by N.J.S5.A.
tment of the Treasury or any other agency
v transacts or offers or proposes to
enmber of the immediate family, as defined
such officer or employee, or any

ion with which they are employed or
fficer or emplovee has an interest within
~13g.

ee, commissicn, compensation, gift,

ue by any State officer or employee or
vee from any Provider Agency shall be

by the Provider Agency to the Attorney
ission on Ethical Standards.

irectly or indirectly, undertake any

r entrepreneurial relationship with,
loyment, contract or other agreement,

v interest in such Provider Agency to,
or special State officer or employee
ilities in connection with the purchase,
perty or services by or to any State
thereof, or with any person, firm or

{June, 20610)
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entity with which he is employs

interest within the meaning of
subject to this provision shall
Executive Commission on Ethical
this restriction upon applicat:
special State officer or employ
proposed relationship does not
appearance of a conflict of int

No Provider Agency shall
cause to be influenced, any St:
officer or employee in his off]
tend to impair the objectiwvity
officer or employee.

No Provider Agency shall
or influence, any State officel
enployee to use, or attempt to
unwarranted privileges or advar
other person.

The provisions cited abovs
State officer or employee or s
receiving gifts from or contra
same terms and conditions as at
of the general public subject f
Commission on Ethical Standards

Section 5.16 Salary Comper

influence,

P2.01
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>d or associated or in which he has an
N.J.5.A. 52:13D-13g. Any relationships
| be reported in writing forthwith to the
| Standards, which may grant a waiver of
ion of the State officer or employee or
vyee upon a finding that the present or
present the potential, actuality or
rerest.

or attempt to influence or
ste officer or employee or special State
lcial capacity in any manner which might
or independence of judgment of said

rause or influence, or attempt
- or employee or special State
use, his official position to
ntages for the Provider Agency

to cause
officer or
secure

or any

shall not be construed to prohibit a
vecial State officer or employee from
rting with Provider Agencies under the
re offered or made available to members
ro any guidelines the Executive

5 may promulgate.

o}

y

nsation Limitation {(Excludes Physician

and Advanced Practice Nurses).
the Provider Agency for employs
following conditions:

{1} Full-time Salary Comy
the contract shall be paid to i
individueal salary (including b
Agency’s full-time employees (g
Nurses) in excess of the sched

The amounts paid under this contract to
e compensation are subject to the

pensation Limitation. Ne monies under
rhe Provider Agency for costs of any
pnuses) to be paid to any of the Provider
sxcluding Physician and Advanced Practice
hle set forth below:

Full-time Salary Compensation Limitation Schedule

Full-time Salary Compensa
one Full-time Salary Comp
to each Provider Agency.
contracts held with: 1) 4§
the Department of Childrg

For Provider Agencies wit
annual audit report) for

tion Limitations vary as follows: Only

ensation Limitation shall be applicable
This includes the aggregate of all

he Department of Human Services and 2)

n and Families.

h gross revenue (based on the last
the entire organization of:

(June, 2010}
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Over $20 million,
{Benchwark Salary),
Over $10 million,
limitation shall equ
{3126,900),

Over $5 million, bui
limitation shall equ
{$119,850),

Less than $5 millioz
Benchmark Salary ($1

d)

(ii) Part-time Salary Comy
compensation limitation for a ]
whose time is only partly spen]
contract, shall be calculated }
position as prescribed under ti
Limitation Schedule. The pror
Annex B and shall be determine
that Part-time title or that tI
matters compensated vnder this

{(iii) Any salary paid to
limitations must be paid out o
this Contract, or funds other
held within the Department of I
and Families;

{(iv} The Full - or Part-t
apply to cost reimbursement co

(v} OAny fixed/fee for se
adoption of this amendment is
limitations prescribed in Sect
fixed/fee for service rate coén
amendment that is subsequently
the Salary Compensation Limita
(i} or (ii);

(vi) Any fixed/fee for s
or service in an existing cont
Compensation Limitation Schedu

(vii) Any new contracts
adoption of this amendment are
Limitation Schedule prescribed

Section 5.17 Salary Com

th

by

P2.01
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e limitation shall be $141, 000

t less than or equal to $20 millien the
rn] 20% of the Benchmark Salary

than or equal to $10 million the
of the Benchmark Salary

t less
nl 85%

n, the limitation shall equal 75% of the
05,750} .

pensation Limitation. The salary
vart—time employee, or for an employee

r on activities compensated under this

by prorating the compensation for the

e Full-time Salary Compensation

sted percentage shall be specified in the
1 by the regular number of work hours for
he employee is scheduled to work on
contract;

any employee in excess of these

¥ funds received from sources other than
rhan those received from other contracts
Human Services or Department of Children

ime Salary Compensation Limitation will
ntracts at the time of contract renewal;

rvice rate contracts set prior to the
not subject to the salary compensation
ion 5.16{(i) or {(ii), however, any

tract set prior to the adoption of this
renewed at a higher rate are subject to
rion Schedule prescribed in Section 5.16

ervice rate developed for a new program
ract are subject to the Salary
le prescribed in Section 5.16(i) or (ii);

entered into after the date of the
subject to the Salary Compensation
in Section 5.16 (i) or {(ii).

pensation Limitation for Physician and

Advanced Practice Nurses. Ths
Provider Agency to compensate
are subject to the following c

amounts paid under this contract to the
Physicians and Advanced Practice Nurses
onditions:

(June, 2010}
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(1)
the amount of gross revenues o

(ii) Part-time Physician
compensation will be calculate

Section 5.18 Compensatiogy

A maximum compensati

P2.01
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lon of 8$212,000 per annum,
F the entire organization;

regardliess of

5 and Advanced Practice Nurse’s
d pursuant to Section 5.16 (ii).

1 Limitation for Fringe Benefits. This

section is being reserved for

Section 5.19 Compensation

ruture consideration.

Limitation for Employee Severance

Agreement.

(1)
severance agreement for all emny
{a) No monies shall be p
severance payment to

of two (2) weeks comg

No monies shall be p:
severance payment to
the Provider Agency
employment; and

No monies shall be p
severance payment to
cause (as cause is dg
policies).

{ii) If the Provider Age
uniform severance agreement, I
Agency for a severance payme
contract.

Section 5.20 Compensation

Unless an exceptio:r
Component for a specific circwu
contract to the Provider Agenc]
subject to the following condif

The Provider Agency }

for less than one

2 has been approved by the Departmental
nstance, the amounts paid under this

y Tor an emplovee severance agreement are
cions:

nas an established written uniform
bloyees covered under the contract;

1id to the Provider Agency for a
any employee in excess of the eguivalent
vensation (salary and fringe benefits);

aid to the Provider Agency for a
any employee that has been employed by
(1) vear of continucus

3id to the Provider Agency for a
any employee that was discharged for
ctermined by the Provider Agency's

ncy does not have an established written
10 monies shall be paid to the Provider
nt for any emplovee covered under the

Limitation for Employee Travel Expenses.

The amounts paid under th
staff travel including; confere
reimbursement, meals and incids
overnight lodging accommodatiod
whole or in part under this cor
conditions:

{i) General Provisions:

{a) In- and out-of-state
employee’s duties as set
for accreditation and/or

15 contract to the Provider Agency for
snce and registration fees, mileage
sntal expenses (M&IE), parking, and

ns for employees who are compensated in
1tract are subject to the following

travel must be directly related to the
forth in the contract and/or be required
licensure of the contracted program;

(June, 2010)
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(b} For in-state travel

within 50 miles of the bdg
Agency 1s located, no mon
used for employee lodging
the Departmental Componern

(cy Travel costs may be
include a mileage relmbun
incidental expenses (M&IH
reimbursement rates (refe
http://www.gsa.gov. for d
employee traveled.

{(ii) In-State Provisions
any in-state travel reimbursems
dollars ($250.00) per employee
obtained from the departmental
to such travel;

(1ii) Out~of-State-Provis
{(a) The Provider Agency
departmental component’s
out—-of-state travel, regg
travel 1is no further than
where the Provider Agency
employee are less than tw
and

(b} Out-of-state travel
miles from the border of
located) or travel costs
dollar ($250.00) limit by
by the departmental compg
be eligible for reimburse

Section 5.21 Compensatioy

P2.01
Attachment 1 -

and for cut-of-state travel that is

rder of the State where the Provider

ies provided under the contract shall be
expenses unless previocusly approved by
t;

rharged on an actual basis and may
sement rate, as well as meals and

} up to, but not to exceed the Federal
r to the Federal internet web site,
urrent rates) in effect at the time the

The Provider Agency may not approve

ent in excess of two-hundred and fifty

per event, unless written approval is
component’s contracting authority prior

sions:

must obtain prior-approval from the
contracting autherity for an employee’s
rdless of travel costs, unless such
50 miles from the border of the state
is located, and travel costs per
o-hundred and fifty dollars ($250.00);

(excluding travel no further than 50

the State where the Provider Agency is
in excess of the two-hundred and fifty
the emplioyee, that was not pre-approved

nent’s contracting authority shall not

ment under the contract.

r Limitation for Employee Tuition

Reimbursement. The amounts pal
Agency for tuition reimbursemer
the following conditions:

{i} No monies paid to thd
shall be used for any costs in
to attend any educational cours
supplies, etc. unless such cour
program licensure, certificati

(il) No monies paid to tl
shall be used for any costs in
to attend educational courses

1d under this contract to the Provider
1t and related expenses are subject to

n

Provider Agency under the contract
rurred by the Provider Agency’s employees
ses ilncluding tuition, textbooks,

rses are required by the contract or for
v, and/or Medicaid standards; or;

ne Provider Agency under the contract
rurred by the Provider Agency*®s employees

including tuition, textbooks supplies,

(June, 2010)
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etc. unless such courses are t
contract and

Provider Agency’s
exceed the lesser
operating budget;

of $5000 or
and

(iii} There
approved contract

Section 5.22 Compensation

are monies a
budget for t
consistent with Section 5.21(1

P2.01L
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pwards a field of service related to Lthe
the allocated contract monies do not
1% of the Provider Agency’'s total annual

llocated in the Provider Agency’s
he specific educational expenses
and (ii).

Restriction for Provider Agency

Sponsored Meetings,

Conference

s, Training, or Special Events. The

amounts paid under this contra
confe

administrative meetings,
the following condition:

(1)

Unallowable costs include,
and refreshments,

{ii) The Provider Agency
cover training-related costs s
refreshments, e.g. coffee,
and bagels.

Section 5.23 Criteria for

No such mconies under
Provider Agency for costs asso
special events where agency st
but
entertainmen)
social functions held for hono

tea

ct to the Provider Agency for the cost of
rences, or special events are subject to

the contract shall be paid to the
ciated with meetings, conferences, or
aff is the beneficiary of the event.
are not limited to the following:
t, overnight lodging,
ring all staff;

neais
receptions or other

may use monies under the contract to
uch as modest facility costs and nominal

, water, soda, donuts, pastries, cookies,

and Processing a Vehicle Reguest. The

Provider Agency may request a

from monies under the contract

(1) The Provider Agency

departmental component’s contr

vehicle and each request must
supporting documentation.

(a)

(b)

(c) Assurance that the

cover the vehicle’s opern

life of the vehicle;

{(d)

make, model, and option

The
supporting documentation is su

Explanation as to w
vehicle is required to f

Assurance that no g
permanently assigned the

Submission of thresg

new or replacement vehicle to be paid
only under the following conditions:

must reguest written approval from the
acting authority to purchase or replace a
be accompanied by the fcllowing

request may be denied even if all
pplied. Documentation required includes:

hy the purchase or replacement of the
ulfill contractual obligations:;

ne Provider Agency employee will be
vehicle;

Provider Agency has sufficient funds to

ating costs for the anticipated useful

: (3) written bids for the same year,
package;

(June, 2010)
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{e) If the vehicle is a
consistent with Section

(f) Any exceptions to th
{Section 5.23 (i) (a)~-(e
basis with tThe departmen
and

{g) If the reguest is ap
reguired to purchase the
consistent with Section

(ii}) The Provider Agency
vehicle under any of the follg

{a) odometer reading exc
(b) vehicle age is 10 ye
(c) repair costs to main

would exceed fifty (50)
vailue of wvehicle;

{d} repailr costs have ex
current trade~in Blue Bo
yeaxr;

vehicle was involved
insurance carrier; a

(e}
the

(£f) upon written request
the Departmental compone
that the vehicle i1s no 1

(iii) If the Provider Ags
vehicle, the maximum cost of tl
charges may not exceed $25,000
rassenger vans, or specialized
CONSUMErs.

{iv) When a Provider Ager
includes leased vehicles, the I
program basis so that the Provi
a vehi¢le basis.

P2.01
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replacement vehicle, documentation
5.23 (ii) below;

o

criteria and purchasing requirements
}r will be dealt with on a case by case
Lal component’s contracting authority;

proved, the Provider Agency shall be
vehicle from the lowest-priced vendor
5.23 (1) (d).

may reqguest to replace an existing
wing conditions:

seds 125, 000;
ars or older;

tain operational capacity of vehicle
per cent of current trade-in Blue Book

reeded fifty (50) per cent of the
ok value over the course of the past

in an accident and deemed “totaled” by
nd

supported by sufficient documentation,
nt’s contracting authority determines
onger road worthy and unsafe to drive.

sncy recelves approval to purchase a

e vehicle including all dealer fees and
per vehicle. This limitation excludes
and adaptive wvehicles for handicapped

ncy has a fleet management program that
provider Agency may obtain approval on a
lder Agency does not require approval on

(June, 2010)
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CONTRACT
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SIGNATURES AND DATES

The terms of this Contrac
persons whose signatures appea
with the terms and conditions
preceding pages in Articles I
Annexes.

This Contract contains 22|

parties. Oral evidence tendin
Contract is inadmissible; the
final and complete expression

(51gnature

BY:

Leona.G. Mather

TITLE: Division Head

PROVIDER
AGENCY:Gloucester County

Division of Education/Disabili
Services .
n /s
DATE : SO L el
/

Contract Effect

Contract Expira

Contract Numberg

Contract Ceilin
Federal ID#: 2

Provider Contact Individual:

have been read and understood by the
below. The parties agree Lo comply
»f the Contract set forth on the
rhrough Article V, and any related

-
L

pages and 1s the entire agreement of the
5 to contradict, amend or supplement the
parties having made the Contract as the
vf their agreement.

I

BY:
(signature)
Joseph M. Anoroso
TITLE: Director
DEPARTMENTAT
COMPONENT: Division of Disability
Ly Services
DATE:
Lve Date: January 1,2012
rion Date: December 31, 2012
12ARHS
gr $435,000
1-6000660

Leona G. Mather, Division Head

(June, 2010)
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EXECUTIVE ORDER 129 CERTIFICATION

SOURCE DISCLQ

SURE CERTIFICATION FORM

Bidder: Gioucester County Division of Disability Services

Solicitation Number: 12ARHS

| hereby certify and say:

! have personal knowledge of the facts set forth herein and am authorized to make this Certification on

behalf of the Bidder.

The Bidder submits this Certificafion as part of a bid proposal in response to the referenced solicitation

"Division"), in accordance with the requirem
McGreevey on September 9, 2004 (hereinaf]

The following is a list of every location where
subcontractors.

“issued by the Division of Purchase and Property, Department of the Treasury, State of New Jersey (the

ents of Executive Order 128, issued by Governor James E.
er "E.Q. Ne. 129%).

services will be performed by the bidder and all

Bidder or Performance Location[s] by
Subcontractor Descriptjon of Services Country
Gloucester County Division PASP USA

Of Disability Services

Any changes to the information set forth in this Certification during the term of any contract awarded

under the referenced solicitation or extensic
Director, Division of Purchase and Property

I understand that, afier award of a contrac
services declared above to be provided wit
prior to a written determination by the Direct
services or that the failure to shift the serv]
Jersey, the Bidder shall be deemed in breag
cause pursuant to Section 3.5b.1 of the Stan

1 further understand that this Certification is 5
Division to accept a bid proposal, with knowl
statements contained herein.

I certify that, to the best of my knowledge an
aware that if any of the statemenis are willful

Bidder: Glduoester County Division of Educs

n thereof will be immediately reported by the Vendor to the
the "Director”).

t to the Bidder, it is determined that the Bidder has shified
hin the United States to sources outside the United States,
r that exiraordinary circumstances require the shift of

ces would result in economic hardship to the State of New
th of contract, which contract will be subject to termination for
dard Terms and Conditions.

ubrmitted on behalf of the Bidder in order to induce the
edge that the Division is relying upon the truth of the

d belief, the foregoing statements by me are true. | am
ly false, 1 am subject to punishment.

ation/Disability Services

[Name of Organizat

By: ”7\£»;fc /ﬁ;,//

on or Entity)

Title: Division Head

‘/ a 7 o
Print Name: Leona G. Mather

Date L2 S le S e/
= 7
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DEPARTMEN
DIVISICON O

Annex A fo S
Service Cont

SUBJECT:

PURPOSE AND USE

The Annex A is used by provider

information about a proposed con

RESPONSIBILITY FOR CCMPLETING TH

DDS Providers Only

{T OF HUMAN SERVICES
' DISABILITY SERVICES

tandard Language Purchase of
ract

agencies to outline to DDS programmatic
tract.

£ FORM

The Annex A is completed in quad
submitted to the regional office
for each new contract and each ©

INSTRUCTIONS FOR CCMPLETING ANNE

ruplicate by the provider agency and
as part of the contract proposal package
ime a contract is renewed.

X A

I.D.#¥ Enter on each pa
identification number a
Office.

Contract
contract
Business

PART I GENERAIL AGENCY INFORMAT

ge of the Annex A, the six character
ssigned to your contract by the Regional

TON

SECTION T - IDENTIFICATION

Provider Agency Enter the name
the contract. '

Mailing Address Enter the maili

Telephone No. Enter the area co

agency.

Federal Identification No. Ente
assigned to the provider agency.

Effective Dates FEnter the date

will terminate.

Contract Ceiling § Enter the d
appears on line D, column 3 of t

of the provider agency as it appears on

ng address of the provider agency.

de and telephone number of the provider

r the Federal identification number

it

the contract will commence and the date

ollar amount of the contract ceiling as it

he Annex B.




Chief Executive Officer Enter t
contract operations as designate

Title Enter the title of the ch
agency-
Address Enter the mailing addre

Telephone No. Enter the area co
executive officer can be contact

All notices relevant to this con

he name of the person responsible for all
d by resolution of the governing body.

ief executive officer of the provider

ss of the chief executive officer.

de and telephone number where the chief
ed.

tract should be sent to: Enter the name,

cod
sen

title, mailing address, area
the provider agency whom DDS
of

Program Name Enter the name

Site Address(es) Enter the addre

Telephone No. Enter the area cod
program site(s) .

Program Director Enter the name

Service Definition Enter the fo
being rendered as it appears in
Annual Service Program Plan.

SECTION II - AUTHORIZED SIGNATUR

=Y

and telephone number of the person at
ds all notices regarding the contract.

the program.
ss(es)

of the program site(s).

=Y
e

(s) and telephone number(s) of the

of the director of the program.
rmal title and definition of the service

the most recent New Jersey Comprehensive

ES

Name and Position Enter the nam
fo sign or be responsible for ea

# of Signatures Required Enter
transaction.

SECTION IIT - SERVICE DAYS

Service will be provided as foll

e and position of the person(s) authorized
ch transaction listed.

the number of signatures reqguired for each

ows For each day of the week, enter the

hours that service will be provi

Emergency Provisions Describe g
made to handle emergencies, e.g.
alternate site, etc.

Service will not be provided on

ded.

ny special arrangements which have been

, radio station, special telephone number,

the following: List the occasicns and

dates when service will not be
Independence Day, July 4, etc.

provided, e.g., Christmas, December 25, .




PART IT -~ PROGRAM OPERATIONS

SECTION I - PRCGRAM SUMMARY AND

EVALUATION PLAN

This section is self explanatory.

SECTION II. UNIT OF SERVICE

Unit of Service Definition (s)
Regional contract staff, the uni
delivered. (e.g., transportatio
program — "one direct service ho

Components
homemaker,

Enter the type(s) of
transportation, etc.)

Type of Units Enter the type of
{(e.g., days, hours, miles, match

Total # of Units Enter the tota
provides. - Exception: <for contr
measured by multiplying days by
which the Division is contractin

# of Contract Units Enter the n
contracting. Exception: for co
measured by multiplying days by
which the Division is contractin

# Of Unduplicated Clients Enter
service.

# Of Optional Enrollees Enter th
be allowed within the contract.
percent of the number of contrac

SECTION III. MONTHLY CONTRACTED

Describe, with the assistance of the

t used to measure the quantity of service
n program "one one-way trip"”, counseling
urs®' etc.)

service provided in this column. (e.g.,

unit used to measure each component.
es, etc.)

1 number of units which the agency
acts in which level of service will be
spaces enter the number of spaces for

qd .

umber of units for which DDS is

ntracts in which level of service will be
spaces enter the number of spaces for

qg.

the number of clients the agency will
e maximum number of overenrolled spaces to
This figure may not exceed fifteen

ted spaces.

LEVEL OF SERVICE

A monthly contracted level of se
compenent.

Component Enter the type of serv
Enter the nam

Column 1. Month

Columns 2 through 7 are tc be cg

rvice chart is to be completed for each

ice provided.
e of each contract month.

mpleted only for contracts which compute

level of service by multiplying

days by spaces.




Column Poss. Serv. Days. Fo

of days it would be pdg
holidays or training g

unless the program is

Column Non-Service Days

(Hol |

r each contracts month, enter the number
ssible to provide service if there were no
ays in the month. Do not Include weekends
usually open on weekends.

) Indicate the number of holidays (not to

exceed 13 annually)
each month.

Column Non—Service Days

OIj

{Trng

» which service will not be provided in

7. Davys) Indicate the number of days in

each month that servic
(not to exceed 2 annus

Non-Funded Days If se
time beyond the holids
period list these days

Column

Column Mthly. Sexv.
columns 3, 4,

monthly service days

Days For
and 5 fu

p=

# Sp. Under Cont. Enft

each month.

Column

Column Monthly Contracted L.d

e will not be provided due to training
1ly) . ’

rvice will not be provided for a block of
ys and training days within the contract
as non—-funded days.

each contract month, subtract the sum of
rom columns 2 to determine the actual

nd enter this figure.

er the number of spaces under contract

.S. Multiply each number in column 6 by

the number in column 7

Contracts for which le
multiplying days by sz
units they will delivs

Annual Totals Add and entexr the

PRRT ITT. -~ PROGRAM MANAGEMENT

SECTION I ~ ESSENTIAL DOCUMENTS

This Section is self explanatory|.

SECTION II - PROGRAM COMPLIANCH

Enter the products in celumn 8.
rvel of service is not computed by
aces should merely f£ill in the number of

»r each month.

suns of columns 2,3,4;5;6; and—87—

CALENDAR

This section is completed by the

Month 1 E
contract. Describe any changes

agency must supply by the end of
Month 1 April. "The agency must

DDS Field Coordinator.

nter the name of the first month of the
the agency must make or documents the
the first month of the contract. (e.g.,
develop a _termination policy."™)




Month 2 - Month 12

succeeding month of the contract;

DISTRIBUTION

Original and 2 copies

Copy

Continue the above procedure for

DDS| Regional Office

Proyider Agency File

each



ATTACHMENT A - PERSONNEL INFORMA

ITION SHEET

PURPOSE AND USE

The: Personnel Information Sheet
background information regarding

The form is used by DDS to verif
staff sufficiently gualified to

RESPONSIBILITY FOR COMPLETING TH

is used by the provider agency to record
all employees of the agency.

y that the provider agency has employed
meet the requirements of the contract.

£ FORM

The form is completed in quadrup
to the Annex A as part of the pr
renewal contract.

INSTRUCTIONS FOR COMPLETING THE

licate by the provider agency and attached
pposal package submitted for each new or

F'ORM

Contract I.D. # Enter the six ¢
assigned to your contract by the

Iist All Full and Part Time Posi

haracter contract identification number
Regicnal Business Office.

tions List the title of each full time

and part time position in your a

Column (2) through (5) Complete
each position, in the appropriat

the types of degrees,
employee possesses which

position,
DISTRIBUTION

Original and 2 copies DD

Copy

name of person in the pog
the hours the employee wa
1lig

any additional credits, t
that the employ

gency.

the remainder of the form by listing for

e column, the following information:
ition; )
rks daily;

enses, certificates, etc. that the
are pertinent to his/her position; and .

raining, and experience, pertinent to the
ree has obtained.

5 Regional Office

ovider Agency File




Page 1
State of New Jersey
DEPARTMENT OF HUMAN SERVICES
Division of Disability Services

ANNEX A ~ STANDARD LANGUAGE PURCHASE OF SERVICE CONTRACT
Contract TI.D. #12ARHS
PART I. GENERAL AGENCY INFORMATION

SECTION I. - IDENTIFICATION

Provider Agency Glouceéter County Division of Education/Disability
Mailing Address 1340 Tanyard Road Sewell, NJ 08080

Telepheone (856) 681-6128

Federal Identification # #21-60006¢0

Effective Dates 1/1/12 tol2/31/20p12 Contract Celling $435;OOO

Chief Executive Officer Ropert M. Damminger
Title Freeholder Director
Address _ PO| Box 337

Wobdbury, NJ 08096
Telephone 856) 853-3390

All notices relevant to this contract should be sent to:

Name Leona G. Mather

Title : o Division Head - -

Mailing Address 1340 Tapnyard Rd Sewell NJ 08CB70

Telephone # (856) 681-6128

Program Name Persconal Assfistance Services Program
Site Address{es) 1340 Tanyard Road Sewell NJ 08080
Telephone 856) 681-6128
Prégram Director Leona G. Mather

Service Definition Personal|Assistance Services




ANNEX A - STANDARD LANC

Contract I.D.

I. GENERAL AGENCY INFORMATION

SECTION -II.

Give number of persons requ

Standaxrd
Language
Contract

Annex B and
Schedule of
Estimated Claims

‘Annex A
Level of
Service Reports

Financial
Reports

- AUTHORIZED SIGNATURES

Page 2

"UJAGE PURCHASE OF SERVICE CONTRACT
#12ARHS

List names and positions of| persons authorized to sign the following.
ired to sign each transaction.
# OF SIGNATURES
NAME POSITICN REQUIRED
1.Robert M. Pamminger, Freeholder Director 1
2.Leona G. Mather, Division Head )
3.
1.Robert M. Damminger, Freeholder Director 1
2.Leona G. Mather, Division Head
3 -
1 Robert M. Damminger, Freeholder Director 1
2 T.eona G. Mather, Division Head
3.
1.Gary Schwarz, Treasurer 1
Z.Amanda Liberto, Budget Officer
3.
1 Leona G. Mather, Division Head

Contgact o
Modification

Checks

Other
Contracts &
Agreements

Fee Assessors

Fee Collectors

" 2.Diann DilLa

urentis, PASP Coordinator

3.




ANNEX A —~ STANDARD LAN

PART T - GENERAL AGENCY INFORMATION

SECTION IIT - SERVICE DAYS

Service will be provided as follows:

(F1ll in time)

Sunday -

Thursday 8:30-4:30 Friday8:30-4:30 Saturday

Monday 8:30-4:3

Emergency Provisions: As needed

Page 3

SUAGE PURCHASE OF SERVICE CONTRACT

Contract I.D. #12ARHS

0 Tuesday 8:30-4:30 Wednesday 8:30-4:30

Service will not be provided on

OCCASION
New Years Day

S Martin Tuther_King/s. Birthday

Presidents Day
Good Friday
Memorial Day
Independence Day
Labor Day
Columbus Day
Election Day
Veterans Day
Thanksgiving

Christmas

the following:

DATE (8)
Monday, January 2, 2012
Monday,__January.16,. 2012 .
Monday, February 20, 2012
Friday, April 6, 2012
Monday, May 28, 2012
Wednesday, July 4, 2012
Monday, September 3, 2012
Monday, October 8, 2012
Tuesday. November 6, 2012
Monday, November 12, 2012
Thursday, November 22, 2012
Friday, November 23, 2012
Tuesday, December 25, 2012



Page 4

PART II

Section I -

Write a brief, concise,
program.
how,

where,

Include as a minimum:

Describe how your agency will evaluate this

goals and

agency's internal evaluation method will ij
who (by title)} will have what responsibilit

ANNEX A -~ STANDARD LANC
~ PROGRAM OPERATIONS
PROGRAM SUMMARY AND

des
The description should
and for whom service

your agency's purpcse, pl

details about the progran
where located, the facili
spensored by the agency;

evidence of the need for
any limitations, restrict
any unigue capabilities

the circumstances of any

;-UAGE PURCHASE OF SERVICE CONTRACT

EVALUATION PLAN

criptive summary of vyour agency and this
present a clear picture of what, why,
is provided.

1ilosophy, goals and objectives;

1 including a description of neighborhood

[ ties used by the agency and other programs
the service in the community;

ions or priocrities on service delivery;
and

e.g., multi-lingual, etc.);

previous contact with the division, state,

municipal, county public|agencies or other related projects and
contracts.
is a renewal package, describe at a minimum:

any change in the informas

how your agency has developed and made progress toward its geal

the past year; and

how each recommendation
evaluation, DDS evaluati

tion requested above;

in

(e.g., self-
etc.) of the

£ the program evaluations
n, homemaker evaluation,

previous contract will be addressed in the proposed contract.

objectives, and efficiency of thg

proposed contrackt ({effectiveness of the program, its
procedures used). Include an explanation of how your
terface with the evaluation process of the Division and
lesin this process: R o . o




Page 5

ANNEX A‘— STANDARD LANGUAGE PURCHASE OF SERVICE CONTRACT
Contract I1.D. #12ARHS

PART IT - PROGRAM OPERATIONS

’

SECTION II - UNIT OF SERVICH

" Unit of Service Definition{s} Hours

NUMEBER OF NUMBER OF NUMBER OF
TYPE OF [ TOTAL NUMBER CONTRACT UNDUPLICATED OPTIONAL
COMPONENTS UNITS OF UNITS UNITS CLIENTS* ENROLLEES
PASP HOURS 25,892 25

e where applicable




ANNEX A - STANDARD LANG

PART II - PROGRAM OPERATIONS

SECTION IIT.

— MONTHLY CONTRACTI.

NG LEVEL OF SERVICE

Page 6

DAGE PURCHASE OF SERVICE CONTRACT
Contract I.D. #12ARHS

Component Personal Assistance
Services Progran
POSSIBLE NON NON~ MONTHLY # SP MONTHLY
SERVICE SERVICE DAYS FUNDED SERV. UNDER CONTRACT
MONTH DAYS HOL. TRNG. DARYS DAYS CONT. . LOS
2157
lST
2157
2ND
2157
3RD
2157
4TH
2158
5TH
2158
gTH
2158
7TH
2158
8TH
2158
9TH
2158
1oTH
2158
llTH
2158
lZTH

ANNUALL

25,892

Note:

Contracts for which level
days by spaces need compl

of service is not computed by multiplying
ete columns 1 and 8 only.
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ANNEX A -~ STANDARD LANGUAGE PURCHASE OF SERVICE CONTRACT

PART IIY - PROGRAM MANAGEMENT

SECTION 1 - ESSENTIAL DOCUMENTS

The following essential documents must be part of your centract package
and must be updated as they change: :

1. Annex A related essential documents

e *Copy of certificate of incorporation;

° Copy of Annual Report to Secretary of State:;

- List of names, titles, and addresses of current board
members; . '

e *Copy of local certificate of occupancy;

e *Copies of all written policies which effect the
contracts;-

s *Copies of Municipal, Fire, Health, and Building Approvals
(for on-site group jprograms);

. Copy of license to|provide service (if required):

° Copy of courtesy imspection report (if required);

° Evidence of liability Insurance policy;

. Personnel information Sheet

2. Annex B related essential documents

s Copy of the most rec¢ent agency audit/or fiscal statement;
__e.Copy of the most regent IRS 990 (private agencies—only);

s Copy of bonding certificate;

e Copy of current leasge;

e Copy of tax exempt ¢ertificate or letter; and

e Copy of Annual Report of a Charitabkle Organization (CO-1 or
C0-3)

3. Other related essential documents

e All that is checked on the “Tnitial Reguired Contract Documents

Checklist”
e 21l that is checked on the “Other Required Contract Documents
Checklist”
4. Copies of any contract or agencies related to the program

*In a renewal contract additional copies of these documents need to be
sent only if some changes has occurred or if the agency is informed by
the Division that an additional copy 1s needed.
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ADDENDUM

ANNEX A
PROGRAM INFORMATION SECTION

AGENCY NAME: Gloucester County Division of Education/Disability Service

PROGRAM NAME: Personal Assistance Services Proaram {PASP)

CONTRACT TERM: 1-1-12 to 12-31-12
CONTRACT #: 12ARHS
SERVICE TO BE PROVIDED:

The Gloucester County P
continues to provide persd
consumers, ages 18 to 70 w
in the community.

PASP is a program which
over-sight of ali aspects

assistant may perform suc
care, meal preparation, pro
assisting with corresponde

ersonal Assistance Services Program (PASP)
ynal assistance services to between 24 and 25
ho are working, going to school or volunteering

requires consumers to provide self-directed
of their personal care services. A personal
h tasks such as light housekeeping, personal
viding or assisting consumer in transportation,
nce, shopping, etc.

The consumer must complete the following documents as part of the initial

application package:

Application for Servic
“Income Declaration F
Physictan’s Certific

R ONS

The Consumer Plan of Ser
they will be met by the pers

e and Statement of Understanding
orm T

atf_:n
Consumer Plan of Se[ ice
Consumer Certification Self-Care Request Form

vice indicates the consumer’s needs and how
jonal assistant. Within 90 days from the date of

inquiry, the County Coordinator contacts the consumer regarding their

eligibility for the program.

i

Ii determinations are made in writing.

Consumers are reassessed on an annual basis, and may receive a service

allocation of between 5 an
supplemental program,
assistance programs,
services.

res

40 hours of personal care perweek. PASPis a

tjerefore, applicants must exhaust all other
urces, and options before applying for PASP




v.

PROGRAM GOAL:

The goal of the Gloucester County Personal Assistance Services Program
is to enable consumers who have permanent physical disabilities to remain
active in the community by providing them with personal care services.
PASP regulations require a consumer to be self-directing; therefore, each
consumer must take charge of supervising and coordinating all aspects of
their datly personal care services.

TARGET POPULATION:

The target population by definition is a county resident between the ages of
18 and 70, with a permanent physical disability, capable of self-directing
and demonstrating proof of program activity (working, volunteering or
going to school).

PROGRAM DESCRIPTION:

The Gloucester County Division of Education/Disability Services located at
1340 Tanyard Road, Sewell, NJ 08080, coordinates and administers the
program for eligible consumers in Gloucester County. This program
provides personal assistantf:e to qualifying disabled residents between the
ages of 18 and 70. l :

The Office currently contracts with 2 third party vendors to provide
services - Assistive Choices and All About Care. Providers are reimbursed
at the regulatory mandated i{’ate of $13.26 for weekday hours and $15.30 for
weekend/holiday hours. These provider agencies work directly with the
Gloucester County Division of Education/Disability Services in
coordinating services to, PASP consumer's county wide. Job
chore services, assistance to students on campus, transportation and light

housekeeping.

The program allows consumers to receive routine non-medical task
assistance from the assistant if they are assessed as capable of directing
the specific service. These services will not be provided without the prior
assessment of a licensed registered nurse along with the approval of the
County Program Administration and the consumer’s chosen assistant.

Consumers are responsible for reporting problems with service provision
first to the Agency and secondarily to the County Coordinator so that
service improvements may be undertaken. Home visits are conducted on
an as needed basis.




The Gloucester County Div
with the Gloucester County

County Division of Social
conduct initial assessm
reassessments.
pending PASP participant.

V.

The Gloucester County Division

At this

ACCESS TO PROGRAM SEf

sion of Education/Disability Services contracts
y Office of Senior Services and the Gloucester
Services for social workers and/or nurses to
ents, self care certifications and annual
ime the PASP program has 24 active and 1
The program wait list has been cleared.

RVICE:

of Education/Disability Services administrators

and coordinates the PASP program in Gloucester County. The program is listed

in office brochures which may be

or conferences. Program informa

presented at vendor events, training seminars,
tion is also disseminated by phone.

Office facilities are accessible to persons with disabilities. However, services are

generally provided directiy to the
service barrier.

. VI. PROGRAM OBJECTIVES:

a. OQutcome Objective(s
The objective of the Personal A
is to continue the outreach a
consumers that the budget allo
$435,000

VIl. MEASUREMENT:

- 1 Ouicome ObjéCti\Té(s

A consumer’s ability to remain livi

is evaluated annually by reassess
consumers and program staff co
of their status.

b. Level of Service Obje

Social work a
mandatory program training can b

consumer in the home environment posing no
ssessment visits are arranged in-home and
e arranged for any home-bound consumers.

istance Services Program in Gioucester County
d service to the greatest number of PASP
. The annual operating budget for FY 2012 is

ing independently in a community-based setting
ent and by follow-up visits. In addition,
municate weekly to keep each other informed

ctive(s)

Monthly PASP case reports as well as quarterly and year-end reports indicate the

number of personal assistance
served. )

hours used as well as the number of clienis




Vill. PROGRAM CHANGES/IMPROVEMENTS:

a. Outcome Objective(s

Change in Coordinator in 2011

e Elimination of a three person waiting list. Two of the wait list
consumers are now enrolled on the program and the third will be
enroiled shortly. Additignally, some consumers have transitioned from
the program. The Office has maintained consistent and positive service
to consumers.

e 2011 assessments were conducted with the assistance of three
assessors. One of those assessors will retire shortly. The Office goal is
to obtain twe additional assessors which would allow for the rotation of
assessment assignmenté[;.

e All consumers are infomled of fraining requirements and are
encouraged through phone calls and direct mailers to fulfill the
mandatory training per PASP guidelines. Consumers have aiso been
invited to trainings and r
transition,

ceived mailings regarding the Cash Model

b. Level of Service Objective(s)

Gloucester County PASP currently maintains 24 consumers and has provided an
average (nine months) of 1,990 hours of service per month. Currently one
consumer is pending and we havetL::o one on the waiting list. New consumers are

encouraged to apply-and advised that-acceptance into the program is subjectto —
available funding. ' :

¢. Program Improvements/Changes/Goals

= Service level usage for 2011 is under the projected figure provided by
this Office. After close eéamination of consumer awarded hours, and
after consuitation with State Program Administration, it was determined
that there were unjustified hours being received by ceriain consumers.
Also, due to participation in other programs some consumer hours were
reduced from PASP awarils. There were also potential new consumers
who were able to apply and receive the hours they needed through
Medicaid PCA Program.




« Hours not used will be accumulated and be available to meet emergency

needs of the consumers

However, Gloucester County has already

notified the State Office of Disability Services that the 2011 grant will not

be spent out in its entirety.

« The County Coordinator will and has attended all Cash Model related

trainings in order to preg
delivery system. We are
County Coordinators.

are for the transition to the cash model service
currently waiting for notice of training for the

« Monthly case and contract reports are subrnitted as timely as possible.

We are working with our

agencies to get billing in a more timely fashion,

which in turn would get our reports in on time.




INSTRUCTIONS:

GLOUCESTER COUNTY INSURANCE COMMISSION
GLOUCESTER COUNTY
1 North Broad Street
Woodbury, NJ 08096

CERTIFICATE OF INSURANCE

REQUEST FORM

Complete the information requested.

Save as “COI Request for name of certificate holder.

Email request to Maria Rios @ mrios @co.gloucester.nj.us. Request will be forwarded
to the GCIC’s Risk Management Consuliant (Hardenbergh Insurance Group) to be
issued.
Certificates are issued within 24 hours of receipt (if 2 “rush” please indicate so in
email).
Copies of the Certificate will be emailed to: Requestor and Maria Rios.
Original Certificate will be mailed to Certificate Holder.

CERTIFICATE HOLDER (Name and Address): . DATE OF REQUEST: 11/17/11

State of New Jersey REQUESTOR: Diann Dil aurentis
Depi. of Human Services REQUESTOR’S EMAIL:;
PO Box 700 ddilawrentis@co.glovcester.njus

Treaton, NJ 08625-0700

REQUESTOR’S PHONE #: 856-681-6130

PLEASE INDICATE (X) COVERAGES REQUESTED:

General Liability $1,0600,000 each occurace/$3,000,0600 total aggregate

Auto Liability '

Auto Physical Damage
_ Excess Liability

Propeﬂy'

Workers’ Compensation
Public Officials Liability/Educators Legal Liability
Crime /Tidelity Bond

- DESCRIPTION: (include putpose of ¢cttificaie, if additional insored or Joss payee wording is
required, if evidence for auto coverage include make model and VIN of velicle, erc.)

Genergl Liability coverage fir Personal Assistance Services Program (PASP) contract
# 12ARHS, contract period 1/1/12 through 12/31/12. 'This certificate is_needed for inclusion in

the grant package.

ANY ADDITIONAL INFORMATION NECESSARY TO ISSUE THIS CERTIFICATE

. SHOULD BE ATTACHED TO-THIS FORM




Policy Circular P1.06

State of New Jersey
Department of Human Services

SUBJECT : ‘ Standardized Board Resclution Form

EFFECTIVE: This policy shall become effective August 1, 2009.
PRCMULGATED : July 20, 2009 A

SUPERCEDES: Standardized Board Resolution Form, promulgated

November 21, 2007

PURPOSE: The purpose of this policy circular is to standardize the
content of the Provider Agency Board Resolutions across all Department
of Human Services (DHS) Departmental Components to assure that all of
the reguired obligations are identified and committed to by the
Provider Agency Board.

I. SCOPE
This policy circular applies to all DHS Third Party incorporated

contracted Provider Agenciies, Universities/Colleges and for-
profit organizations.

AT o —POLICY = PP R R B S o e R e T

Periodically Boards of Directors in conducting the business of
thelr organizations attest to their actions or decisions by way
of written resolutions. [The DHS requires Contract Providers to
complete and file the attached standaxd board resoclution when
executing a DHS Third Party Social Service Contract.

A. Reguirements for completion, updating and submission

The Attachment I, Page 1 is to be completed by the Agency
and the same for Attachment IT.

When any changes occur which would affect the contents of

the form, the Board is to convene and complete a new Board




Resclution and submi
within 10 business d
specified in the DHS

The completed form i
Component with all of
of the contract pack
Documents and Condit
and Documenting a DH

Issued by:

P1.06
t it to the Departmental Component

ayvs of the change unless ctherwise
policy.

5 to be returned to the Departmental
rher required contract documents as part
hge. (See Policy Circular P1.01,

Lons Required for Processing, Executing
5 Third Party Contract.)

Holiayd Mass,
Of e of Adminigtration

Wj G
bikne Zompa Il '
Chief of Staff

Department of Human Services




Attachment I

STANDARDIZED BOARD RESOLUTION

The Board endorses the followihg commitments as defined in this

document:

1. Health Insurance Portabil

ity and Accountability Act (HIPAA}*

Specific to HIPAA (Health
Accountability Act), the
(check A or B):

A) a covered entity (

x B) a non-covered ent
Associate Agreemen

C) a non-covered enti

Insurance Portability and
sbove noted Provider Agency 1is either
as defined in 45 CFR 160.103)

ity and has executed a DHS Business
t (BAA) last dated 4/8/11.

ty that will not be receiving or sharing

personal health information.

Once executed, the BAA wi
Component’s official cont
applicable indefinitely u
Agency’s status, informat
case it is the responsibi
te revise the BRA.

The Roard agrees that if
the Departmental Componen
appropriate information p

— - *-This section is not:
Contracts.

2. Legal Advice

The Board acknowledges. th
not and will not provide
about any facet of the re
Human Services and the Px
acknowledges that any ang
the Provider Agency's own
of Human Services.

11 be included in the Departmental

ract file. The BAA will be considered
nless there is a change in the Provider
ion or the content of the BAA, in which
1ity of the contracted Provider Agency

there is any change in their BAR Status
t will be immediately notified and the
rovided within 10 business days.

spplicable—for DCE-Office-of Education—

at the Department of Human Services does
legal advice regarding the contract or
lationship between the Department of
ovider Agency. The Board further

all legal advice must be sought from
attorneys and not from the Department

Page 1 of 1

Policy Circular P1l.06
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Standardizeg

P1.06
Attachment 1T

OF HUMAN SERVICES (DHS)

1 Board Resoluticn Form

Supporting Information for Con

Period January 1, 2012

tract # 12ARHS for Contract

to December 31, 2012,

Agency: Gloucester County Divi

sion of Education/Disability Services

Certification:

We certify that the informatio
contract document is accurate

n contained .in, or included with, this
and complete. '

N/A
Chairperson, Board of Directors Date
g - S 7 4
A _/;:,L/ i e A€ /?(71 //
Division Head — Date’ 4

Lecna G. Mather

Authorized Signatories for Con
are: (List full name and titl

tract documents, checks and invoices
ge) {add additional pages, if needed)

Leona G. Mather

Division Head

Name Title
Gary Schwarz Treasurer
Name Title
Diann Dilaurentis Coordinator
Name Title

Page 1 of 1




Attachment 2:01.2.A

BUSINESS ASSOCIATE AGREEMENT AMENDING
CONTRACT (12ARHS)
Between the New Jersey Departiment of Homan Services
And Gloucester County Office of Education/ Disability Service.

This Business Associatc Agreement sets forth the responsibilitics of Gloucester County
Division of Education/Disability Services with an address of 1340 Tanyard Road
Sewell, NJ 08080 (Business Associate} and the New Jersey Department of Human Services (or fill
in the Appropriate Division), as a Covered Entity, in relationship to Protected Health Information
(PHI), as those terms are defined and regulated by the Health Insuwrance Portability and
Accountability Act of 1996 (HIPAA), and the regulations adopted thereunder by the Secretary of
the United States Department of Health and Human Services, with the intent that the Covered
Entity shall at all times be in compliance with HIPAA and the underlying regulations. This
Business Associate Agreement is an Amendment to the Underlying Contract (11ARHS) between
Business Associate and Covered Entity and sets forth additional terms that may modify the
Underlying Contract.

A Defipitions:

1. The terms specified below shall be defined as follows:

a.

Agreement: “Ag
Amending Conty

Designated Rec
records maintain
and billing recor

reement shall mean this Business Associate Agreement
ract (12ZARHS).

ord Set: “Designated Record Set” shall mean a group of
led by or for the Covered Entity that is the medical records
ds of individuals maintained by or for the Covered Entity;

and the enrollment, payment, claims, adjudication, and case or medical

management reg
used, in whole ¢
about individual

Individual: "Tnd
Protected Healit

ord systems maintained by or for the Covered Entity, or
7 in part, by or for the Covered Entity to make decisions
5.

ividual” shall mean the person who is the subject of the
h Information and includes a person who qualifies as a

_collected, used,

~ personal teprese:

Notice of Privag

tative in accordance with 45 CFR 164502(g).-

v Practices: “Notice of Privacy Practices™ shall mean the

Notice of Privacy Practices required by 45 CFR 164.520, provided by

Covered Entity t
Privacy Rule: "
Individually Ide
Subparts A and

Protected Headl
identifiable heal

o Individuals.

Privacy Rule" shall mean the Standards for Privacy of
ntifiable Health Information at 45 CFR Parts 160 and 164,
E.

th Information (PHI): “PHI” shall mean individually
th information that is transmitied by electronic media or

transmitted or maintained in any other form or medium.

Record: “Recor

d” shail mean any item, collection, or grouping of

information that] includes Protected Health Information and is maintained,

or disseminate by or for a Covered Entity.




2.

Obligations and Activities of

1.

Attachment 2:01.2.A

h Required by Law: “Required by Law” shall have the same meaning as in

45 CFR 164.501.

i Secretary; “Secretary” shall mean the Secretary of the United States
Department of Health & Human Services or his designee.

] UnderMng Con

tract: “Underlying Contract” shall mean the agreement

between Covered Entity and Business Associate for the Personal
Assistance Services Program, designated as Contract (12ARHS).

All other terms used herein shall have the meaning specified in the Privacy Rule or
in the absence of if no meaning is specified, shall have their plain meaning.

Permitted Uses. Busin

jsiness Associate

s Associate may use PHY to perform functions, activities,

or services for or on behalf of Covered Entity as specified in the Underlying
Contract and this Agreement, provided that such use would not violate this

Agreement, the Privacy

Raule, or Notice of Privacy Practices if done by Covered

Entity. In the event that the Underlying Contract and this Agreement conflict, this

Agreement shall control.

Specified Permitted Disclosures. Business Associate may further disclose PHI to

perform functions, activ
specified in the Unde

ities, or services for or on behalf of Covered Entity as
rlying Contract, or for the proper management and

administration of Business Associate, provided that such disclosure is Required by

Law, or would not vio
Practices if done by Co
assurances m writing fro

this Agreement, the Privacy Rule, or Notice of Privacy

vered Emtity, and Business Associate obtaing reasonable

m the person to whom the information is disclosed that it

will remain confidential and used or further disclosed only as Required by Law or

for the purpose for whig
Business Associate of aj
disclosed. In the event {]

h it was disclosed to the person, and the person notifies

ty instances of which it is aware in which PHI has been
hat the Underlying Contract and this Agreement conflict,

this Agreement shall con

permitted or required

frol”

the Agreement, the Underlying Contract, or as Required

Nordisclosure. Businzs;iAssociaxe agrees to not use or disciose PHI other than as
b

by Law. In the event 1l
Agreement shall control|

Safeguards. Business

the Underlying Contract and this Agreement conflict, this

Associate agrees to implement and wse appropriate

safeguards to prevent use or disclosure of PHI other than as provided for by this

Agreement. Business
information privacy and
and physical safeguards
Associate’s operations as

Duty to Mitigate. Busin
mitigate any harmful e

Associate shall maintain a comprehensive written
secutity program that inclndes administrative, techmical
appropriate to the size and complexity of the Business
1d the nature and scope of its activities.

ess Associafe agrees to take prompt corrective action to
tfect that is known to Business Associate of a use or




10.

tequest, unlessthe req

Attachment 2:01.2.A

disclosure of PHI by Business Associate in violation of the requirements of this

Agreement.

Duty ro Notify of Improg
Covered Entity of any
Agreement, or the Privac
intrusion whenever it
Associate becoming awd
security or intrusion. By
action to cure or mitigat
or suspected breach of se

Business Associate’s Ag

er Use or Disclosure. Business Associate agrees to notify

use or disclosure of PHI not provided for by this
-y Rule, or of any suspected or actual breach of security or
becomes aware within twenty-four hours of Business
ire of such use, disclosure or suspected or actual breach of
siness Assoclate further agrees to take prompt corrective
> any harmful effects of any such use, disclosure, or actual
curity of intrusion.

ents. Business Associate agrees to ensure that any officer,

employee, contractor, subcontractor or agent to whom it provides PHI received

from or maintained, cr
Covered Entity agrees t
this Agreement to Busin

cated or received by Business Associate on behalf of
0 the same restrictions and conditions that apply through
ess Associate with respect to such PHL

Aceess. Business Associate agrees to provide access to PHI in a Designated Record

Set to Covered Entity or
meet the requirements of

164.524¢a)(1), (a)(2) or

Amerndment. Business A

to an Individual as directed by Covered Entity in order to
f 45CER 164.524, within 30 days of the date of any such

a)(3).

ssociate agrees to make any amendment(s) to PHI in a

Designated Record Set as Covered Entity directs in order to meet the requirements

of 45 CFR 164.526 or i
unless the request has
Associate shall provide
Entity.

Appeals from Derial of J
and maintain an appeal
and 164.526 that an Inds

il

12.

13

or amendment of PHI is |

Internial Practices, Busi
information privacy and
and records, including pe
PHI recetved from, or ¢
behalf of Covered Entity
such request, or to the S¢

Duty to Document Di
disclosures of PHI whig

1¢ Underlying Contract, within 30 days of such a request,
been denied pursuant to 45 CFR 164.526(d). Business
written confirmation of the amendment(s) to the Covered

Access or Amendment. Business Associate agrees 1o create
process that meets the tequirements of 45 CFR 164.524
vidual can utilize if the Individual’s request for access to

restis” dented by Coversd Etity pursnant to 45 CFR

deniod—

ness Associate agrees to make its comprehensive written
security program, as well as its internal practices, books
licies and procedures relating to the use and disclosure of
reated, maintained, or received by Business Associate on
available to Covered Entity within 30 days of the date of
cretary in a time and manner designated by the Secretary.

sclosures. Business Associate agrees to document all
h would be required for Covered Entity to respond to a

request by an Individual for an accounting of disclosures of PHI in accordance

with 45 CFR 164.528.

Business Associate agrees to provide to Covered Entity,

within 30 days of the daie of such request, all disclosnres of PHI.

Retention of Protected Information. Notwithstanding the provisions of Section D

~of this Agreement, pursyant to 45 CFR 164.530(j), Business Associate agrees that




14.

Obligations of Covered Entit)
Associafe of Privacy Practices s

I

- -practice ora waiverof C

o

Attachment 2.:01.2. A

it and its officers, employees, contractors, subcontractors and agents shall continue

to maintain the informati

on required vnder subsection B(9) of this Agreement fora

period of six years from the date of its creation or the date when it was last in

effect, whichever is laten

Audits, nspections, and Enforcement. In addition to any rights of Covered Entity’s

rights in the Underlying

Contract to review, inspect or audit all records, Business

Associate agrees that from time to time, upon reasonable notice, it shall allow
Covered Entity or its authorized agents or contractors, to inspect the facilities,

systems, books, recor
compliance with this
discretion, determines

and procedures of Business Associate to monitor
greement. In the event the Covered Entity, in its sole
t the Business Associate has violated any term of this

Agresment or the Privacy Rule, it shall so notify the Business Associate in writing.

Business Associate s

promptly remedy the violation of any term of this

Agreement and shall certify same in writing to the Covered Entity. The fact that
Covered Entity or its authorized agents or contractors inspect, fail to inspect or

bave the right to inspect
and procedures does not
with this Agreement. C
failure to notify Busines:

Business Associate’s facilities, systems, books, records,
relieve Business Associate of its responsibility to comply
overed Entity’s (1) failure to detect, or (2) defection by
s Associate, or (3) failure to require Business Associate to

remediate any unsatisfactory practices, shall not constitute acceptance of such

Nothing in this paragrap
New Jersey Tort Claims

Safeguards. Covered En
to maintain and ensure tl
te Business Associate

overed-Entity’s enforcement rights under-this Agreement:
h is deemed to waive Section E of this Agreement or the
Act, NISA 59:1-1 et seq., as they apply to Covered Entity.

yv: Provision for Cevered Entity t6 Inform Business
and Restrictions

tity shall be responsible for using appropriate safeguards
he confidentiality, privacy and security of PHI transmitted
pursuant to this Agreement, i accordance with the

requirements and standards in the Privacy Rule, until such PHI is received by

Business Associate.

Covered Entity shall n
Entity's Notice of Privag
Business Associate’s use

Revocations of Permissi
changes in or revocation

otify Business Associate of any limitations in Covered
vy Practices to the extent that such limitation may affect
or disclosure of PHL

or. Covered Entity shall notify Business Associate of any
of permission by an Individual to use or disclose PHI, to

the extent that such changes may affect’' Business Associate's use or disclosure of

PHI.

Request for Restrictions
resiriction to the use or
accordance with 45 CFl
Business Associate's usel

Permissible Requests by

. Covered Entity shall notify Business Associate of any
disclosure of PHI that Covered Eniity bas agreed to in
R 164.522, to the extent that such restriction may affect
or disclosure of PHL '

Covered Entity. Covered Entity shall not request Business

Privaey-Proctives - I accordance with 45 CFR-164.520,—

Associate to vsc or disclose PHI in any menncr that would not be permissible



D.

Term of Business Associate Ag
Business Associate Agreement

1.

vnder the Privacy Rule
Notice of Privacy Practig
the Privacy Rule.

Term. This Agroement
terminate when all of the
or created, maintained g
Entity, is destroyed or ref

Attachment 2:01.2.4

if done by Covered Eatity or inder Covered Entity’s
les or other policies adopted by Covered Entity pursuant to

reement and Termination of Underlying Contract and

shall be effective as of Jamuwary 1, 2012 and it shall
= PHI provided by Covered Entity to Business Associate,
r received by Business Associate on behalf of Covered
turned to Covered Entity, or, if it is infeasible to retum or

destroy PHI, protections are extended to such information i accordance with

subsection 3, below.
Fermination for Cause. |
violation(s) of any of the
Covered Entity shall, at 1

a.

-—breachor-endth

Opportunity fo (

Upon Covered Entity's knowledge of a material breach or
obligations under this Agreement by Business Associate,
s discretion, either:

ure. Provide an opportunity for the Business Associate to

cure the breach or end the violation upon such terms and conditions as

Covered Entity §

Enttty has speg

hall specify and if Business Associate does not cure the

ified. Covered Entity may terminate the Underlying

Contract (12ARHS) and require that Business Associate fully comply with

the procedures sp

Termination  of|

ecified in subsection 3, below;

Underlying Contract. Immediately terminate the

Underlying Contract and require that Business Associate fully comply
with the procedures specified in subsection 3, below, if Business Associate
has breached a material term. of this Agreement and Covered Entity has

determined, in itg

Report fo the S
determined by C

sole discretion, that core is not possible; or

crefary. H neither termipation nor cure is feasible, as

e viclation uporn such terms and conditions as Covered -

Effect of Breach of this A|

a.

—report the viokationtothe Secretary.”

Obligation fo Re
b of this section
reason, Business
Covered Entity a
Covered Entity.
possession of su
Associate shall

Certification of |
Covered Entity v
subcontractors of
electronic or filn
Business Associz

overed Entity in its sole diseretion, Covered Entity shall

greement on Termination of the Underlying Comtract.

furn or Destroy All PHI. Except as provided in paragraph
, upon termination of the Underlying Contract for any
Associate shall return or destroy all PHI received from
r created or received by Business Associate on behalf of
This provision shall also apply to PHI that is in the
beontractors or agents of Business Associate. Business
tain no copies of PHL

Refurn or Destruction. Business Associate shall provide
vith 2 certification, within 30 days, that neither it nor its

agents maintains any PHI in any form, whether paper,
, received from Covered Entity or created or received by
ate on behalf of Covered Entity. Covered Entity_shall
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acknowledge receipt of such certification and, as of the date of such
acknowledgement, this Agreement shall terminate. .

c. Obligations in the Event of Inability to Return or Destroy. In the cvent that
Business Associate determines that refurning or destroying the PHI is
infeasible, Business Associate shail provide to Covered Entity notification
of the conditions that make return or destruction infeasible. Covered Entity
shall have the discretion to determine whether it is feasible for the
Business Assodiate to return or destroy the PHI I Covered Entity
determines it iy feasible, Covered Entity shall specify the terms and
conditions for t;e retum or destruction of PHI at the expense of Business
Associate. Upop Covered Entity determining that Business Assoclate
cannot retwn or destroy PHI, Business Associate shall extend the
protections of this Agreement to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate mainfains such

PHI
E. Indemnification and Release
I. Business Associate shall assume all risk and responsibility for, and agrées to

—indemnify, defendand|save—harmless--Covered Entity,—its—officers;—agents—and—
employees and each and every one of them, from and against any and all claims,
demands, suits, actions, recoverics, judgments, and costs (including attorneys fees
and costs and court costs), expenses in connection therewith, on account of loss of
life, property or injury or damages to the person, body or property of any person or
persons, whatsoever, which shall arise from or result directly or indirectly from
Business Associate’s uge or misuse of PHI or from any action or inaction of
Business Associate or its officers, employees, agents or contractors with regard to
PHI or the requirements of this Agreement or the Privacy Rule. The provision of
-this indemmification clause shall in no way Limit the obligations assumed by
Business Associate undgr this Agreement, nor shall they be construed to relieve
Business Associate from any liability nor preclude Covered Enfity from taking any

other actions available to i under any other provisions of this Agreement, the

e - .. Privacy Ruleor-at-law: - 5

2. Notwithstanding the abpve, the obligations assumed by the Business Associate
herein shall not extend o or encompass suits, costs, claims, expenses, liabilities
and judgments incurred solely as a result of actions or inactions of Covered Entity.

3. Business Associate further acknowledges the possibility of criminal sanctions and
penalties for breach or viclation of this Agreement or the Privacy Rule pursuant to
42 USC 13204d-6.

4. Business Associate shall be responsible for, and shall at its own expense, defend
itself against any and afl suits, claims, losses, demands or damages of whatever
Idnd or nature, arising out of or in connection with an act or omission of Business
Associate, its emplovees, agencies, or contractors, in the performance of the

obligations assamed by
Associate hercby releas

Business Associate pursuant to this Agreement. Business
es Covered Entity from any and all liabilities, claims,

losses, costs, expenses and demands of any kind or nature whatsocver, arising



Misceilaneous

1.
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under stafe or federal laws, out of or in connection with Business Associate’s
performance of the obligations assumed by Business Associate pursuant to this
Agreement.

The obligations of the| Business Associate under this Section shall survive the
expiration of this Agreement.

Regulatory References. A reference in this Agreement to a section of the Privacy
Rule means the section as in effect or, it may be amended or interpreted by a court
of competent jurisdiction.

Amendment, Business Associate and Covered Entity agree to take such action as is
necessary to amend this| Agreement from time to time in order that Covered Entity
can continue to comply with the requirements of the Privacy Rule and HIPAA and
case law that interprets the Privacy Rule or HIPAA. All such amendments shall be
in writing and signed by both parties. Business Associate and Covered Entity agree
that this Agresment may be superceded by a revised Business Associate
Agrecment executed between the parties after the effective date of this Agreement.

——Survival The respective rights and-obligations-of Business-Associatewd-Covercd

Entity under Section D,|“Term of Business Associate Agreement and Termination
of Underbing Contract \and Business Associate Agreement”, above, shall survive
the termination of the Underlying Contract. The tespective rights and obligations
of Business Associate and Covered Entity under Section E, “Indenmification”, and
Section B(11), “Inferna] Practices”, above, shall survive the termination of this
Agreement or the Underlying Contract,

Interpretation. Any ambiguity in this Agreement shall be resolved to permit
Covered Entity to comply with the Privacy Rule and HIPAA, as it may be
amended or interpreted by a court of competent jurisdiction.

No Third Party Beneficiaries. Nothing expressed or implied in the Agreement is

-intendedto-confer; nor phall anything hercin-confer; wpon-any-person other than
the Business Associatejand Covered Entity, and any successor statc agency to
Covered Entity, any rights, remedies, obligations or liabilities whatsoever.

Notices. Any notices to e given hereunder shall be made via Regular and Certified

US Mail, Return Receipt Requested, and if possible, by facsimile to the addresses

and facsimile members Hsted below: .

Business Associate: (loucester Connty Division of Education/Disability
Services

1340 Tanyard Road

bewell. New Jersey 08080

Facsimile # ~ 856-681-6133




Covered Entity: 1.
Facsimile #

2.
Facsimile #

Attachment 2:01.2.A

Privacy Officer

. Pizntelli, TBI Fund e

Division of Disability Services

PO Box 700, First Floor

Trenton. NJ _08625-0700

Division of Disability Services

Joseph Amoroso, Director
PO Box 700, First Floor

Trenton. NJ (8625-0700

(609) 292-1233

7. As the Covered Entity is

a body corporate and politic of the State of New Jersey,

the signature of its authorized representative is affixed below. The undersigned
representative of Covered Entity certifies that he or she is fully authorized 1o enter
into the terms and conditions of this Agreement and to execute and legally bind
such Covered Entity to this document.

The undersigned representative of Business Associate certifies that he or she is

fully authorized to ente

info the terms and conditions of this Agreement and to

cxecute and legally bind such Business Associate to this document.

Covered Entity: Business Associate:
f— PR - Em——— ST e
. ~ : Loive o T
Signature "Signature
Joseph Amoroso Leona G. Mather
Printed Name Printed Name
Director, Division of Disability Services | Division Head
Title Title
Department of Human Services Gloucester County Division of
Education/Disability Services
Agency Agency
o/
) o~ /[' & A2/
Date Date ' /
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RESOLUTION AUTHORIZL
BY AND BETWEEN THE

COUNTY OF SALEM TO H

SERVICES FROM JANU

WHEREAS, the counties of Gloy
protection of public health and for the pr
continue to provide these necessary servi

WHEREAS, the County of Salen
the provision of the mandated profession;

WHEREAS, the County of Glou
the provision of such professional service
and

WHEREAS, Salem County desiry
County of Gloucester as the Mental Heal
purposes of enforcement of and complian
Mental Health Services Act (N.J.S.A, 30:

WHEREAS, the Board of Chosel
Board of Freeholders of the County of Sa
sharing services whenever reasonable anc
Mental Health Administrator brings econ

WHEREAS, N.J.S.A. 40A:65-1 ¢
including counties and municipalities, to

WHEREAS, the Mental Health A
employee, with associated rights, protec
Office of Disability Services, and will ap
County, on a schedule agreed between fl

WHEREAS, Salem County shall
the cost of services provided by the Men
annual travel expense allotment, payable

NOW, THEREFORE, BE IT R]
County of Gloucester that the appropriate
Shared Services Agreement for the purpo
and duties of the position of Gloucester
Salem commencing January 1, 2012 throt

BE IT FURTHER RESOLVED
Gloucester County Counsel are hereby au
authorized by this Resolution, provided th
same form as approved by this Resolution

ADOPTED at a meeting of the B
Gloucester, held on Wednesday, January

ATTEST:

NG A SHARED SERVICES AGREEMENT
COUNTY OF GLOUCESTER AND THE
ROVIDE CERTAIN MENTAL HEALTH
ARY 1,2012 TO DECEMBER 31, 2012

icester and Salem are responsible by law for the
vision of certain mental health services, and wish to
ces for their residents; and

0 desires to contract with the County of Gloucester for
al services of a Mental Health Administrator; and

cester desires to contract with the County of Salem for
s and the shared use of a Mental Health Administrator;

es to designate the Mental Health Administrator of the
h Administrator for the County of Salem, for the

ce with the provisions of New Jersey’s Community
OA-1 et seq.); and

n Freeholders of the County of Gloucester and the

lem recognize the essential benefit and necessity of

| appropriate, and that consolidation of the services of a
omies to all parties; and

2t seq., specifically authorizes local government units,
enter into such shared services agreements; and

\dministrator will remain a Gloucester County

ions and perquisites, sited at the Gloucester County
portion his/her time one (1) day weekly in Salem
1e parties; and

reimburse Gloucester County $30,000 annually toward
tal Health Administrator, inclusive of $2,000 in an
to Gloucester County on a quarterly basis.

ESOLVED by the Board of Chosen Freeholders of the
County Officers are hereby authorized to adopt this

se of combining and sharing the professional services
ounty Mental Health Administrator with the County of

1oh December 31, 2012; and

that the Administrator of the County of Gloucester and
thorized to negotiate the final terms of the agreement
1at the Agreement in final form is in substantially the
1,

pard of Chosen Freeholders of the County of
18,2012, at Woodbury, New Jersey.

THE COUNTY OF GLOUCESTER

ROBERT M. DAMMINGER, DIRECTOR

ROBERT N. DI LELLA, CLER

K




SHARED SERVICES AGREEMEN

‘T BETWEEN THE COUNTY OF SALEM AND

THE COUNTY OF GLOUCESTER FOR MENTAL HEALTH ADMINISTRATOR

THIS SHARED SERVICES AGR
of January 2012 by and between:

The County of Salem (“Salem’’)

AND
The County of Gloucester {“Glou

!

WHEREAS, the County of Glou
the protection of public health and for the
provide such services for their residents; ¢

WHEREAS, the County of Saler
the provision of certain mandated profess

WHEREAS, the County of Glou
the provision of certain mandated profess

WHEREAS, the County of Saler

EEMENT (“Agreement”) is entered into this First day

ester’”)

VITNESSETH:

cester and County of Salem are responsible by law for
provision of certain mental health services and wish to

ind

n desires to contract with the County of Gloucester for
onal services of a Mental Health Administrator; and

cester desires to contract with the County of Salem for
onal services of a Mental Health Administrator; and

n desires to designate the Mental Health Administrator

of the County of Gloucester as the Mental Health Administrator of the County of Salem for

purposes of the enforcement and provisio

WHERFEAS, the “Uniform Share
et. seq. (hereinafter the “Act”), specificall
enter into contract for the joint provision
empowered to render within its own juris

WHEREAS, the County of Sale
approved this Agreement by Resolution b
Services and Consolidation Act”, N.J.S§. A
authorizes “local units” to enter into agree

NOW, THEREFORE, in consid
and mutual agreements in this Shared
considerations, the receipt and sufficienc)
by and between the parties as follows:

A. Mental Health Administrator I

Administrator shall be designate
Salem to carry out a program of

h of N.J.S.A Title 30, Subtitle 6A, Chapter 9A-3; and

1 Services and Consolidation Act”, N.J.S.A. 40A:65-1
v authorizes County and Municipalities of this State to
of any service which any party to the agreement is
diction of services; and

and the County of Gloucester have authorized and

e duly adopted pursuant to the “Uniform Shared

. 40A:65-1 et. seq. (hereinafter the “Act™), specifically
ments for “shared services”; and

eration of the promises, mutual covenants, understand
Services Agreement and other good and valuable
v of which are acknowledged by all parties, it is agreed

Designation: The County of Gloucester Mental Health
d the Mental Health Administrator of the County of
mental health services in conformance with the Local




Mental Health Projects Act, N.J
County of Salem a program to m
Mental health Services Communi
Salem in meeting all the requirem
to the provisions of this Agreement.

. Scope of Services: Gloucester sh
requirements of the Mental Health

1.

10.

11.

i2.

13.

14.

Administrator’s position:

and summaries of the county mental health
advisory committee's deliberations and conduct
s matters of the county mental heaith board and

Maintain accurate records
board's and its professional
regular clerical and busineg
be responsible to that body
Serve as the county mental health board's executive secretary;

Serve as liaison between the county mental health board and its advisory
committee and county government, the Division, the Department and the
Federal Department of Health and Human Services, and to local and
regional planning bodies;
Provide leadership to county mental health policy groups and participants
as an equal member in policy groups convened by the Division;

Participate in planning and implementation of all system and program
development activities relating to the county, convened, initiated or
required by the Division;
Act as a facilitator/convener for meetings involving agencies under the
County mental health board's jurisdiction, and County, State and/or Federal
officials;

Submit an annual county mental health services plan fo the Division, in

S.A. 30:9A-3, et.seq. Gloucester shall provide to the
eet the activities listed and described in the Division of
ty Mental Health Services Regulations, and shall assist
ents set forth within these “Practice Standards,” subject

all directly provide to Salem the following services and

accordance with the Divisi

n's planning guidelines;

Attend Statewide or Regional meetings of County Mental Health

Administrators, and submit
Participate in formal monit

reports, as required by the Division;
ring of grant and contract services;

Participate as a full team member at all Federal, State, County site
inspections of all services and agencies under the Board's jurisdiction;

Review, comment and

make recommendations on proposals and

applications for mental heallth services to the County Mental Health Board

and to agencies of the State
Participate in the review an
In cooperation with the
promoting and monitoring
Insure proper comumunicat
services, funding, deadlines

and Federal Government, as appropriate;

d negotiation of initial and renewal contracts;

Division develop affiliation agreements for
county unified services system;

ion of information concerning mental health
, etc. to funded agencies;




. Worker’s Compensation Insur

15.Play an active role in c3
advocacy functions includii
Receiving and following u
services, as outlined in N.J.
Increasing representation a
mental health board.
Facilitating the developmen
Facilitating an awareness
community

Participating in Salem Cou
and shall be available for
normal working hours; ad
supervisor for needs assessi
Provide the Mental Healtl
Blackberry) to enable ease

16.

17.

18.
19.

20.

21.

Administrative Assistant Servic

nrying out the county mental health board's
g

p on client questions and complaints regarding
A.C. 10:37-4.6.

nd participation of service recipients on county

t of self-help groups
program with an outreach component to the

nty mental health activities one (1) day weekly

referral and emergency services beyond the

ditional time will be discussed with immediate
ment determination
1 Administrator with a cellular telephone (ie.
of communication.

es: Salem and Gloucester shall provide administrative

assistant services to the Ment
Administrator is performing respo

. Communications: The Directos
establish all policies to be followe
Gloucester or Salem and those p
regulations as well as policies of tl

. Fees: All license fees permit fee
Salem and/or other designated ag
participating County where thog
collectable originated.

al Health Administrator when the Mental Health
nsibilities on behalf of the Gloucester or Salem.

s of Social Services for Gloucester and Salem shall
d by the Mental Health Administrator on behalf of the

olicies shall be in alignment with all State codes and
he participating counties.

s, and other fees, legally collectable by Gloucester or
enfs of Gloucester or Salem shall be retained by each
e license fees, permit fees, and other fees legally

ance: The County of Gloucester employees will be

covered by Gloucester’s workers
performing services in the Cou
Agreement.

. Reports: The Mental Health Ad
Director of Social Services mont
activities, projects, events, an
responsibilities of the Mental Heal

. Files: All existing and new files
property of the County of origin
during the term of the Agreement
scheduled intervals as well as

compensation policy paid by the Gloucester even when
nty of Salem pursuant to the terms of the within

ministrator shall provide to Gloucester and Salem’s
hly written reports and an annual report summarizing
d responsive actions taken while perform the
th Administrator on behalf of Gloucester or Salem.

of Gloucester or Salem are and will remain the sole

New files may be scanned, shared, and maintained
by Gloucester offices and will be returned to Salem at
upon termination of the Agreement. Electronic




accessibility of any file maintaine
be requested by the Director of So

Gloucester and Salem will striv
electronic accessibility in an effic
their due diligence to protect cli
regulations, laws, mandates, and/o

Coordination: While providing s
all duties in a professional manne
services with the responsible de
Mental Health Administrator wil
Counties however the Mental Heal
Social Services from participating
intervention is required.

partment head from the participating Counties.

d in Gloucester with its origin from Salem County may
cial Services for Salem and files shall be provided.

e to create a database of scanned files to facilitate

ent and effective manner. Both Counties will perform

ent files under the guidelines of all State and Federal
r other County, State and Federal requirements.

ervices, the Mental Health Administrator shall perform

and the Mental Health Administrator shall coordinate
The

| respond appropriately to crisis within participating

Ith Administrator shall seek guidance from Directors of

counties through conference calling when overlapping

Ordinance Compliance: The Mental Health Administrator shall respond and abide by

all ordinances, regulations, and co
by the State of New Jersey, and th

. Automobile Insurance: The Cou
of automobile insurance for the
insurance shall provide coverage 3
services to Gloucester or Salem
Monday through Friday during re
the County of Gloucester is in the
Health Administrator is operating
owning said vehicle shall provids
Administrator will provide to Sale
insurance purposes. Neither Sal
coverage for any personal vehicle
even if the Mental Health Adminis
duties on behalf of either or both ¢

. Procedure to Request Mediati

des governing the responsibilities and services set forth
e participating Counties.

nty of Gloucester shall be responsible for the provision
Mental Health Administrator, and the automobile

vhenever the Mental Health Administrator is providing

pursuant to the provisions within Agreement from

pular business hours, or, whenever a vehicle owned by

County of Salem providing services. When the Mental
vehicles owned by Salem or Gloucester, the County
s automobile insurance coverage. The Mental Health
m a photocopy of their driver’s license for automobile
em nor Gloucester will provide automobile insurance
owned or operated by the Mental Health Administrator
trator elects to use a personal vehicle in performing her
ounties.

m. Fither party may demand mediation by written

notice to the other party. The
statement of the nature of the dispi
that party’s designated representat

The other party shall designate it
five (5) business days after rec
designees shall thereupon prompt
choose a mediator. If the parti
reputable mediation firm.

written notice shall contain at minimum (1) a brief
ate, and (b) the name, address and the phone number of
ve for purposes of mediation.

5 representative for mediation in writing no later than
eipt of the demand for mediation. The respective
y, and with due regard for the need for timely action,
es cannot agree on a mediator, they shall choose a




Any mediation firm so chosen sh.
to the parties and shall provide the
to serve as mediator. Each p
preference.

The fifth and any lower ranked
consideration. The chosen media
highest ranking mediator on both
In the event of a tie, the mediator

. Procedures at Mediation. The
efficient manner as may be agree
cannot agree, as may be determing

The parties will not be bound b
before the mediator,

. Indemmification: Salem shall ho
claims brought against Glouceste
Gloucester performing any activit
this Agreement.

p

Gloucester shall hold harmless g
claims brought against Salem or a

performing any activity on behalf

However, participating Counties 8
of the willful, wanton, grossly n
employees of the other participa
above are automobile liability
compensation claims brought by
as to which the County of Gloug
Salem harmless.

. Cost of Service, 2012: Participat
a negotiated Shared Services Agr
first year of this agreement and th
Shared Services Agreement endin
evaluation by both Counties.

The cost of service shall include th

all present a list of at least five (5) proposed mediators
parties with a summary of each person’s qualifications
arty shall rank the proposed mediators in order of

persons on each list will be excluded from further
tor shall be the remaining person who is the combined
preference lists, after deleting all excluded persons.

hall be chosen by lot.

mediation shall be conducted in such reasonable and
1 between the parties and the mediator or, if the parties
d by the mediator.

the Rules of Evidence in presenting their positions

d harmless and defend Gloucester against any and all
r or any of its agents or employees arising out of the
y ont behalf of the County of Salem under the terms of

nd defend the County of Salem against any and all
ny of their agents or employees arising out of the Salem
of Gloucester under the terms of this Agreement.

hall be held responsible for any such claims arising out
egligent, malicious or criminal conduct of any agent,
ing Counties. Excluded from the claims referred to

claims brought by third parties and/or workers
he County of Gloucester Mental Health Administrator
ester shall indemmnify, defend and save the County of

ng Counties understand that the Counties have reached
eement price of not to exceed $30,000 dollars for the
e $30,000 shall be prorated for the term of the current
g December 31, 2012 with renewal options subject to

e following summary:



a. For reimbursement of wa
faith estimate to be adjuste
program participation on aj

The County of Gloucester

For reimbursement of tra
reimbursement), incidenta
during the performance of

The County of Gloucester

Total amount due the County of G
this Agreement is $30,000 inclusiy

Future Cost of Services shall be
reasonable and due diligence cong
Services for Salem in advand
considerations. Budgetary cons
increases to the rates may be inclul

. Pavment: The County of Salem s
as follows: Quarterly payments
quarter. The County of Glouces
Salem in a timely manner in orde
will not jeopardize this Agreeme
Counties will perform their due d
pull the Mental Health Administ;
delayed payment or dispute.

. Effective Date/Termination: Th
December 31, 2012 with renewal
terminate this Agreement upon nin

. Automatic Renewal: Within thiy
either party may elect to notify, in
this agreement. If a minimum of {
Agreement shall be automatically
increase to be determined by both

from the County of Salem

from the County of Salem

ges, benefits, training, program participation, a good
d for increased wages, benefits, additional training, and
n annual basis is as follows:

$30,000

vel (commuting travel to Salem County except from

s costs, and reasonable or justifiable expenses incurred

duties, the good faith estimate is as follows:

$2,000

rloucester from the County of Salem under the terms of
ve of sub paragraphs (a) and (b) above.

reviewed annually and adjusted in good faith with

ideration. Gloucester will notify the Director of Social

e and in a reasonable timeframe for budgetary

iderations require an appropriate timeframe so that
ded in subsequent annual budgets of Salem.

hall pay the County of Gloucester for services provided
shall be made in advance before the first day of each

er shall provide an invoice voucher to the County of
r to allow processing of payment. Reasonable delays

nt; however, if for some reason a dispute arises, both
liligence to resolve said dispute. Gloucester shall not
rator from providing services to Salem as a result of

s Agreement shall be effective January 1, 2012 through
options exercised annually. Participating Counties may
ety (90) days written notice to the other Counties.

ty (30) days of the termination date of this Agreement,
writing, the other party of their intensions not to renew
hirty (30} days written notification is not provided, this
renewable for successive one (1) year periods at a cost
Counties.

. Mental Health Administrator Funding: It is understood that, participating Counties by

virtues of this Agreement, or othe
Jersey funding and/or certain reg
understood that participating
reimbursements received from ¢
participating County.

rwise, are currently and in the future, eligible for New
imbursement from the State of New Jersey. It is
Counties shall retain all such funding and/or
he State of New Jersey that originated within the




T. Increase in Services: If the St

ate of New Jersey requirements change and thereby

require the provision of any additional services not previously rendered, or if the scope of
services provided to the County of Salem is required to significantly increase, the County

of Gloucester shall not be respons

ble for providing said additional services to the County

of Salem except through amendment to this Agreement. If the County of Salem does not
contract with the County of Gloucester to provide such new mandated services or does
not otherwise provide for them jand, thereby, jeopardizes State aid to the County of
Gloucester, the County of Salem shall reimburse the County of Gloucester for that

portion State aid lost as a result of]

such non-compliance for the term of this Agreement.

IN WITNESS THEREOF, The County of Salem and the County of Gloucester, by and

through their duly authorized represent
Agreement.

COUNTY OF GLOUCESTER

Name: Robert M. Damminger
Title: Freeholder Director
Date: , 2012

COUNTY OF SALEM

Name: Julie Acton
Frecholder Director
Date: , 2012

tives, have hereunder executed this Shared Services

Attest (County of Gloucester):

Name: Robert N. DiLella
Title: Clerk of the Board
Date: , 2012

Attest (County of Salem):

Name: Earl Gage
Title: Clerk of the Board
Date: , 2012




RESOLUTION AUTHORIZING A
THE COUNTY OF GLOUCE
IMPROVEMENT AUTHORITY T(
FOR WASTE FLOW CONT

WHEREAS, pursuant to the Soli
“Act”), each county within the State of N
district with responsibility for the develo
the solid waste disposal strategy to be apy

WHEREAS, the Board of Choser
County District Solid Waste Managemen
Plan”); and

WHEREAS, the Gloucester Cout
Health(“GCDHSS”) is authorized pursua;
environmental health services, including,
13:1E-1 et seq., pursuant to the Solid Wa
County Environmental Health Work Prog

WHEREAS, the Act, at N.J.S.A.
counties in the State of New Jersey and th
management districts, required each such
pursuant to N.J.S.A. 13:E20; and

WHEREAS, the GCIA has been
solid waste flow control enforcement; an

WHEREAS, in accordance with
DEP, the GCIA developed, implemented
Waste Management System (“County Sy
regulatory waste flow control requiring al
County to be delivered to the County Sys

WHEREAS, as a result of non-di
the GCIA with respect to the Gloucester
disposal services, the County will continy
County generated solid waste in accordan

WHEREAS, regulatory waste flo
substantial enforcement effort in order to
equitable sharing of the costs among all g
to maintain the County System; and

WHEREAS, the County recogniz
GCIA be authorized to conduct certain in
responsibilities in order to enlist the GCI4
implementing agency for the County Plan
and in carrying out the Waste Flow Contr
Waste Control Work Program as set forth
and

WHEREAS, the parties to this Af
relationship wherein they have pooled the
desire to contractually establish this relati
Control and Recycling Compliance portig
approved CEHA Work Program; and

WHEREAS, the parties are autho
CEHA and the Uniform Shared Services
(“Consolidation Act”).

SHARED SERVICES AGREEMENT BETWEEN
STER AND THE GLOUCESTER COUNTY

D JOINTLY PROVIDE NECESSARY SERVICES
ROL AND RECYCLING COMPLIANCE

d Waste Management Act, N.J.S.A. 13:1E-1 et seq. (the
ew Jersey is designated as a solid waste management
nment of a solid waste management plan setting forth
olied in the district; and

n. Freeholders of the County has adopted the Gloucester
t Plan, as amended from time to time (the “County

1ty Department of Health & Senior Services Division of
nt to CEHA, and N.J.S.A. 13:1E-9 to provide

but not limited to, enforcement of the Act, N.J.S.A.

ste Control Work Program component of the approved
rram (attached); and

13:1E-19, having designated each of the twenty-one
1e Hackensack Meadowlands District as solid waste
district to adopt a solid waste management plan

charged under the County Plan as the lead agency for
i

he Act and regulations promulgated thereunder by
and financed the existing Gloucester County Solid
stem’”) as included in the County Plan, premised upon
1 specified solid waste types generated within the
tem for disposal; and

scriminatory procurements previously undertaken by
County Solid Waste Complex, transportation and

e to exert regulatory waste flow control over all in-
ce with the County Plan as certified by DEP; and

w control over Regulated Solid Waste requires a
ensure compliance with the County Plan, guarantee an
enerators of Regulated Solid Waste in the County, and

es that it is in the best interests of its citizens that the
spections, investigative and enforcement

\’s considerable resources and expertise as the

, in fully and properly enforcing compliance therewith,
ol and Recycling Compliance portion of the Solid
within the approved overall CEHA Work Program;

sreement have enjoyed a longstanding contractual

ir resources to jointly provide necessary services and
onship for the implementation of the Waste Flow

n of the Solid Waste Control Work Program of the

rized to enter this Agreement in accordance with
nd Consolidation Act, N.J.S.A. 40A:65-1 et seq.




NOW, THEREFORE, BE IT RESOLVED, by the Board of Chosen Freeholders of the
County of Gloucester that the Director of{ the Board, and the Clerk of the Board, be and are
hereby authorized to execute the Shared Bervices Agreement attached hereto between the County
of Gloucester and the Gloucester County Improvement Authority for the purpose of jointly
providing necessary services for the implementation of the Waste Flow Control and Recycling
Compliance within Gloucester County.

ADOPTED at a regular meeting of the Board of Chosen Freeholders of the County of
Gloucester held on Wednesday, January 18, 2012, at Woodbury, New Jersey.

COUNTY OF GLOUCESTER

ROBERT M. DAMMINGER, DIRECTOR

ATTEST:

ROBERT N. DILELLA, CLERK




THIS UNIFORM SHARED SERVICE
this 17 day of January, 2012, by and betw
body politic and corparate of the State o
Woodbury, New Jersey,{hereinafter the
and corporate of the State of New Jersey,
Jersey, (hereinafter the “County”).

WHEREAS, pursuant to the Solid
“Act”), each county within the State of N
district with responsibility for the develo

the solid waste disposal strategy to be ap

WHEREAS, the Board of Chosen F
County District Solid Waste Management

Plan”); and

WHEREAS, the Gloucester Count
Health(“GCDHSS") is authorized pursuant
environmental health services, including,
13:1E-1 et seq., pursuant to the Solid Wa

County Environmental Health Work Prog

WHEREAS, the Act, at N.J.5.A, 13:
counties in the State of New Jersey and t
management districts, required each suc

pursuant to N.J.S.A. 13:E20; and

(o

AGREEMENT

5 AGREEMIENT (“Shared Services Agreement”), is made

een the Gloucester County Improvement Authority, a

f New Jersey located at 109 Budd Boulevard,

GCIA"), and the County of Gloucester, a body politic
located at 2 South Broad Street, Woodbury, New

WITNESSETH

Waste Management Act, N.J.S.A. 13:1E-1 et seq. (the
ew Jersey is designated as a solid waste management
sment of a solid waste management plan setting forth

plied in the district; and

reeholders of the County has adopted the Gloucester

Plan, as amended from time to time {the “County

Department of Health & Senior Services Division of

to CEHA, and N.J.S.A. 13:1E-9 to provide

but not limited to, enforcement of the Act, N.J.S.A.
ste Control Work Program component of the approved

ram {attached); and

1E-19, having designated each of the twenty-one
he Hackensack Meadowlands District as solid waste

h district to adopt a solid waste management plan




WHEREAS, the GCIA has been cha

solid waste flow control enforcement; an

WHEREAS, in accordance with the
the GCIA developed, implemented and fi
Management System (“County System”)
regulatory waste flow control requiring a

County to be delivered to the County Sys

WHEREAS, as a result of non-disc
GCIA with respect to the Gloucester Cour
services, the County will continue to exer

generated solid waste in accordance with

WHEREAS, regulatory waste flow
substantial enforcement effort in order t
an equitable sharing of the costs among

and to maintain the County System; and

WHEREAS, the County recognizes
GCIA be authorized to conduct certain in
responsibilities in order to enlist the GCIA
implementing agency for the County Plan
and in carrying out the Waste Flow Contr

Waste Control Work Program as set forth

WHEREAS, the parties to this Agre

relationship wherein they have pooled th

rged under the County Plan as the lead agency for

d

= Act and regulations promulgated thereunder by DEP,
nanced the existing Gloucester County Solid Waste

as included in the County Plan, premised upon

| specified solid waste types generated within the

tem for disposal; and

riminatory procurements previously undertaken by the
ty Solid Waste Complex, transportation and disposal
t regulatory waste flow control over all in-County

the County Plan as certified by DEP; and

control over Regulated Solid Waste requires a
b ensure compliance with the County Plan, guarantee

all generators of Regulated Solid Waste in the County,

that it is in the best interests of its citizens that the
pections, investigative and enforcement

’s considerable resources and expertise as the

, in fully and properly enforcing compliance therewith,
ol and Recycling Compliance portion of the Solid

within the approved overall CEHA Work Program; and

rement have enjoyed a longstanding contractual

eir resources to jointly provide necessary services and

desire to contractually establish this relationship for the implementation of the Waste Flow

Control and Recycling Compliance portio

approved CEHA Work Program; and

1 of the Solid Waste Control Work Program of the




WHEREAS, the parties are author
and the Uniform Shared Services and Coi

(“Censolidation Act”);

NOW THEREFORE, in consideratig

the parties agree as follows:

1, COUNTY'S OBLIGATION TO THE G

A. To develop, revise as nece
Flow Control and Recycling Compliance p

approved CEHA Work Program under the

B. To implement the Solid W
approved CEHA Work Program, pursuant

and other local health agencies.

C. To enforce applicable laws

conjunction with the GCIA.

D. To hereby designate the G
subcontractors of the County, when in its
implementing regulations, and the Consg
Control and Recycling Compliance portio
component of the approved CEHA Work
concurrently and under the supervision g
standards related to solid waste, pursuan

compliance with all applicable requireme

Control Work Program.

E. To review all enforcement
consistency with the Solid Waste Control

work program and DEP policies and proce

zed to enter this Agreement in accordance with CEHA

1solidation Act, N.J.S.A. 40A:65-1 et seq.

n of the terms and conditions hereinafter set forth,

CIA:

ssary, and supervise implementation of the Waste
ortion of the Solid Waste Control Work Program of the
direction of the GCDHSS.

aste Control Work Program component of the

to N.J.S.A. 26:3A2-33, in cooperation with the GCIA

, rules, regulations, ordinances and standards in

CIA and its agents, employees and attorneys as
discretion it is applicable, pursuant to CEHA and its
lidation Act, for the implementation of Waste Flow

n of the Solid Waste Control Work Program

Program, and to authorize GCIA to enforce,

f GCDHSS, all laws, regulations, ordinances and

tto N.J.S.A. 26:3A2-25 and N.J.S.A. 13:1E-9, subject to

nts of law, this Agreement and the Solid Waste

cases investigated or inspected by the GCIA to verify
Work Program component of the approved CEHA

dures, to verify that there is no duplication of




enforcement efforts between the Count

and/or judicial action in cases involving t

F. To review and, approve re
Environmental Quality Enforcement Fun

related expenses.

G. To the extent known, to in
program forums, and provide training to
the Act and regulations adopted there u

compliance monitoring and facility inspe

H. From payments received f
pay expenses necessary to provide its en
consult with the GCIA on the County’s en

concern to ensure a uniform and consiste

I To comply with the requir
Enforcement’s “Standard Operating Proc

Activities,” as amended September 29, 2

J. To indemnify, defend and
arising from the acts or omissions of the

discharge of the County’s responsibilities

K. To provide the selrvices of
prosecution and litigation of any and all v
ordinances and standards as they relate
and Recycling Complance partion of the
the right, with its own legal counsel, to tg
violations of the Act or its implementing

Control and Recycling Compliance portio

approved CEHA Work Program. Howeve

and GCIA, and to oversee appropriate administrative

he enforcement of the Act by the GCIA.

quisitions for reimbursement of expenditures from the

| {(“EQEF”) that will reimburse the County for CEHA-

form the GCIA of scheduled DEP training sessions and
the GCIA staff to educate them on the requirements of
der, the County Plan, enforcement protocols,

ction procedures.

rom the GCIA, the County shall employ personnel and
forcement and supervisory liaison services. They shall
forcement strategy and other matters of mutual

ant enforcement program.

ements of DEP, Bureau of Solid Waste Compliance and
edure for CEHA Delegated Solid Waste Enforcement

D04, and any supplements and amendments thereto.

hold harmless the GCIA from any and all liability
County’s employees and or officers arising from their

pursuant to this Agreement.

County Counsel or its approved designee, for the
iolations of laws, regulations, rules,

to activities undertaken under the Waste Flow Control
Solid Waste Control Work Program. The GCIA retains
ke administrative and/or judicial actions against
egulations, in accordance with the Waste Flow

W of the Solid Waste Control Work Program of the

, if GCIA elects to request representation by County

4




Counsel or designee(s), then, in that eve
of County Counsel or designee(s).

L. To develop, amend as ne
strategy of the Solid Waste Control Work
Program. As permitted by statute, any an
GCIA, pursuant to enforcement activities
be deposited into and disbursed from th

M. Ta file a copy of this Agree

Community Affairs, Division of Local Gov

1. GCIA'S OBLIGATIONS TO THE CO

A. To make its enforcement
accordance with the requirements of DE
of the County, pursuant to the authority
implement those provisions of the Solid
GCIA for the County’s enforcement strate
and standards related to solid waste purs
regulations, ardinances and standards re

N.J.S.A. 13:1E-S and N.J.5.A. 48:13A-12, 5

of law, this Agreement and the Solid Was

B. To make available to the G
and inspection activities undertaken und
available to the County such reports rele
information required by applicable law. |

reports, paperwork and notices to DEP.

nt, enforcement shall be with the advice and consent

essary, prosecute and administer the enforcement
Program component of the approved CEHA Work
d all fines and penalties collected by the County or

under this Agreement, less court imposed costs, shall

> County’s EQEF as required by N.J.S.A. 26:3A2-35.

ment, as approved by DEP, with the Department of

ernment Services.

UNTY:

personnel, who have been trained and qualified in
P, carry out CEHA activities, available as subcentractors
cited in Section |, paragraph D of this Agreement; to

Waste Control Work Program subcontracted to the

gy; and to enforce alf laws, regulations, ordinances
uant to enforcement strategy; and to enforce all laws,
ated to solid waste pursuant to N.J.S.A. 26:3A2-25,
ubject to compliance with all applicable requirements

te Control Work Program.

ounty, all books and records relevant to enforcement
or this Agreement. Additionally, GCIA shall make
ant to enfarcement activities and any .other

n particular, GCIA shall prepare and submit such




C. To comply with the requir
Enforcement’s “Standard Operating Prog
Activities,” as amended September 28, 2
to conduct all inspections and investigati

the Certification Order issued by the Con

D. Whenever the GCIA seeks
responsibilities under the Solid Waste Cg
expense voucher outlining expenses incu

basis.

E. To expend all proceeds co
undertaken pursuant to this Agreement

any use consistent with or necessary for
its implementing regulations or the Coun
responsibilities pursuant to the Solid Wa

include, but are not limited to, expenses

equipment utilized by the County.

F. To maintain records of its
fines/penalty enforcement acticns under

three years. These records shall be made

G. To deposit any and all fine
activities under this Agreement, less cou

N.J.S.A. 26:3A2-35.

H. To indemnify, defend and
arising from the acts or omissions of GCl#

discharge of GCIA’s responsibilities pursu

ements of DEP, Bureau of Solid Waste Compliance and
edure for CEHA Delegated Solid Waste Enforcement

004 and any supplements or amendments thereto, and
ons pursuant to the County’s CEHA Work Program and

nmissioner of DEP.

reimbursement of expenses incurred to implement its
ntrol Work Program, it shall submit to the County an

rred. GCIA shall submit such vouchers on a quarterly

llected in fines/penalty enforcement actions

only for authorized uses, which are defined to inciude
nspections, investigations and enforcement of the Act,
ty Plan, that support the County’s subcontracted

ste Control Work Program. Authorized expenses may

for vehicles, salaries, benefits, counsel fees and

collections and expenditures derived from
taken pursuant this Agreement for a minimum of

available to the County and DEP upon request.

s and penalties collected pursuant to enforcement

t imposed costs, into the County’s EQEF as required by

hold harmless the County, from any and all liability
\’'s employees and or officers arising from their

ant to this Agreement.




I To submit to the County n
calendar quarter inspection and investig

enforcement acticns and penalties asses

5 From time to time during
use of the County’s internet technology

related services pertaining to the GCIA's

o later than thirty (30) days following the end of each
ation output numbers, and the total number of

sed and collected.

the term of this Agreement the GCIA may require the
“IT”) department personnel to perform computer-

solid waste enforcement program, including, but not

limited to, programming and computer maintenance, but unrelated to the GCIA’s obligations

under this Agreement to implement with
component of the approved CEHA Work
performed, the GCIA agrees to reimburse
services at a rate of $50.00 per hour, pro

$15,000 per contract year.

ni. GENERAL TERMS AND CONDITIO

A. The provisions of the Agre
this Agreement by all parties and DEP an

(January 1, 2012 through December 31, 2

B. It is anticipated that from
administrative expertise from the County
The County shall be reimbursed by the G
the standard hourly salaried rate plus be

Invoices shall he submitted quarterly to t

C. Any party hereto may unil

days written notice to all other parties.

D. The Health Officer, or anot
County who is knowledgeable in the area
Executive Director or his designee, mont

concern, exchange information concernin

the County he Solid Waste Control Work Program

Program. Upon receipt of an invoice for the services

the County on a monthly basis for the cost of IT

vided that such compensation shall not exceed

NS:

ement shall commence upon the formal approval of

d shall remain in effect for a period of 10 years

022}, unless sooner terminated.

time to time the GCIA may require legal and

to comply with its responsibility under the program.

CIA for time spent by its staff at a rate equivalent to
nefit of the employee(s) performing the service.

he GCIA for payment.

aterally withdraw from this Agreement upon sixty (60)

her representative of the GCDHSS designated by the
of solid waste control, shall meet with the GCIA’s
ly and as needed, to discuss matters of mutual

g the enforcement program and to develop and



update the Solid Waste Control Work Pragram component of the approved CEHA Work

Program. Mutual consideration shall be given for additional meetings for special needs or

requests if prior notice is given by the requesting party.

E. This Agreement and the parties’ obligations and duties hereunder are expressly

subject to the approval of DEP.

IN WITNESS HEREOF, the parties have set their hands and seals and caused their

carporate officers to sign same the day and year first written above.

ATTEST:

ATTEST:

GLOUCESTER COUNTY IMPROVEMENT AUTHORITY

CHARLES FENTRESS, CHAIRMAN

COUNTY OF GLOUCESTER

ROBERT N. DI LELLA, CLERK

ROBERT M. DAMMINGER, DIRECTOR



